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OME record of the service rendered to 

humanity by osteopathy in the past twelve 
months is found in the reports of officers and 
committees, and the proceedings of the House 
of Delegates, published in this number of the 
Journat. These embody not only the record 
of things past, but also a picture of accom- 
plishments hoped for in the year already well 
begun. 


Recommendations made and approved are 
recorded. Policies adopted by the House, and 
directions given by it are reported. Perhaps 
equally important are the accounts of the dis- 
cussions and debates which formed the bases 
of these policies and directions. 


A YEAR IS ENDED—A YEAR BEGINS 


The men and women in the House and on 
the Board set the course for the Associa- 


.tion. The men and women elected, employed, 


and appointed to carry out the directions, are 
the servants of the Association. They have 
undertaken to set forth herein both an ac- 
counting and a blueprint. It is both a privi- 
lege and a responsibility of every member of 
the Association to study these reports and 
proceedings, that he may more intelligently 
help to direct the future progress of the pro- 
fession, and at the same time take his place in 
its structure and do his part in its accomplish- 
ments. 
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New (5th) Edition—CURTIS’ GYNECOLOGY 


New (Sth) Edition—Just Issued. This book is thoroughly up-to-date having just been completely 


revised. 


It is the present-day practice of a leading teacher-specialist who, from years of experience, knows exactly 
what is needed in a book of this type. Practitioner, gynecologist and student emphases have been bal- 
anced and blended with rare skill so that in toto Dr. Curtis has adequately met the everyday needs of 
all who will use this book. 


Basic principles are clearly set forth, including one of the most complete and instructive descriptions of 
pelvic anatomy existing in the literature—a description immeasurably enhanced with illustrations by 


the well-known medical artist, Tom Jones, who literally worked beside Dr. Curtis as the dissections were 
made. 


Dr. Curtis sets forth the most recent proved diagnostic procedures, taking up physical, laboratory and 
instrumental examination. Treatment, being both medical and surgical, takes in the most recent 
methods and technics, including such agents as penicillin and the newer endocrine preparations. 


Amplifying the text matter of really classic quality are more than 600 beautifully executed pictures on 
455 figures, 36 of them in color. 


M.D., Professor and Chairman of the Department of Obstetrics ecology, Northwestern University 
755 pages, 634”: x'934", with more than 600 illustrations on 455 figures, FW 3 colors. $8.00 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 
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@ One fully ripe banana (yellow peel, flecked with 
brown), average size, contains the equivalent of 5 
level teaspoons granulated sugar—as follows: 


ee Total sugars 20.4%, 


310-420 International Units 


-75 Milligrams 


12.5-13.7 Milligrams 
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DON’T put them in the refrigerator because *Use fully ripe banana... peel well flecked with brown 
this prevents proper ripening. Peel banana. Slice into a bowl and beat with electric 
mixer or rotary egg beater until smooth and creamy. 
KNOW that bananas are fully ripe when the Add milk and mix thoroughly. Serve COLD. Makes 
golden peel is flecked with brown. a 10 to 12 ounce drink. 
NOTE: If electric drink mixer, which crushes fruit while mixing, is 
2 used, break banana into mixer cup, add milk and mix. Add ice 


UNITED FRUIT COMPANY cream before mixing, if desired. 
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THAN TOWEL SERVICE... 


TO MANY USES 


J & J Professional Towels provide individ- 
ual service appreciated by the patient. Made 
with “Masslinn*”, the unique non-woven 
cotton fabric developed by Johnson & John- 
son, they are amazingly soft and absorbent. 
Economical too—use once, then throw away 
—no laundry bills. 


TYPICAL PROFESSIONAL USES: 
e Hand Towel. 


@ On examining tables and instrument 
trays. 


e Wiping instruments after use. 
e Wrapping instruments for sterilization. 
e@ To remove ointments or pastes. 


e To protect patients’ clothing during eye, 
ear, nose or throat work. 


@ On baby scales. 
e@ Beneath arm during phlebotomy. 


e Colostomy dressings. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J CHICAGO, ILL. 
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Free Samples Upon Request. Write today. 


>Trade-mark 


\ 
; 
— 
Bey 
\ 
& 


2 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ournal A.O.A, 
eptember, 1946 


CONTENTS, SEPTEMBER, 1946 


ORIGINAL ARTICLES— 

History Taking for the General Practi- 
tioner. Robert B. Thomas, D.O., 
Huntington, W. Va 1 

Osteopathy’s Contribution to Prenatal 
Care. Wayne Dooley, D.O., 
Angeles ..... 6 


ROSTER OF SEC RETARIES OF OSTEO. 


PATHIC EXAMINING BOARDS _ IN 

THE UNITED STATES AND 

CANADA 8 
EDITORIALS— 


Soapteg vs. Tactics in Research. Louis 
Chandler, A.M., D.O., Los Angeles 9 

mh Investment in Our Profession. 

ohn P. Wood, D.O., 


Lich. 11 
New York Convention Reported. Ray G. 
11 
First Thee First. Frank MacCracken, 
, Fresno, Cali 7 11 
Vane Representation in A.O.A. Affairs. 
Ray G. Hulburt, D.O., Chicago-............. 12 
Goal Voted by House of Delegates. 
Esther Smoot, D.O., Chicago.................. 12 
Doctors Short When Doctors Are Needed. 
Ray G. Hulburt, D.O., Chicago.............. 12 


ORGANIZATION § 
A Backward and a Forward Look. C. 
Robert Starks, D.O., Denver.................. 13 


DEPARTMENT OF PROFESSIONAL 
AFFAIRS— 


Bureau of Professional Education and 


Colleges: 

Selection of Students md Gan thic 
Colleges. Lawrence W. Mills, M.A., 
Chicago 15 

Chicago College Gains. 16 

COPS Curriculum Expanded 16 

College Postgraduate 
ou 


Mr. rors Thompson President at 


16 
Canalines on Special Membership Effort: 
Membership Goal for 1947. Stephen B. 
D.O., Coral Gables, Fila........... 17 


Gibbs 
DEPARTMENT OF PUBLIC 


RELA- 
TIONS— 
President Given Express, Permanent 
Authority for Osteopathic Appoint- 


ments in Navy Medical Corps. Ches- 
ter D. Swope, D.O., Washington, D. C. 17 
Service. Chester Swope, 
Integration of vernment Medical Serv- 
ices. Chester D. Swope, D.O., Wash- 
ington, D. C 18 
Children’s Bureau. Chester D. Swope, 
22 
Health Programs for Government Em- 
loyees. Chester D. Swope, D.O., 
Nashington, D. C 23 


Hospital Survey and Construction Act. 
D. Swope, D.O., Washington, 


CURRENT OSTEOPATHIC LITERA- 
TURE 26 


CURRENT MEDICAL LITERATURE........ 27 
BOOK NOTICES 28 
COMMUNICATIONS— 


of the Fiftieth Annual 


).A. Convention. Lawrence 
CONVENTIONS AND MEETINGS............ 29 
STATE BOARDS 33 


RE- EATION OF OSTEOPATHIC 


L ES 

PROCEEDINGS OF THE HOUSE OF 
DELEGATES OF THE AMERICAN 
OSTEOPATHIC ASSOCIATION, 
FIFTIETH ANNUAL CONVENTION... 35 

AMENDMENTS TO THE CONSTITU- 
TION AND 58 

HOUSE OF DELEGATES 59 

ANNUAL REPORTS OF CENTRAL OF- 
FICE, DEPARTMENTS, BUREAUS, 
AND COMMITTEES 

ROSTER OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION, ALLIED SO- 
CIETIES AND AFFILIATED GROUPS 99 

INDEX OF PROCEEDINGS OF THE 
HOUSE OF Mii AND OF 
THE ANNUAL REPOR 101 


AUTHOR AND SUBJECT INDEX 


American Osteopathic Association: See also 
Membership 
Fiftieth Annual Convention— 
Amendments to the Constitution and 


Bylaws 
59 
impressions of, 29-C 
Index to convention proceedings............ 101 
Proceedings, House of Delegates............ 35 


Reports of Central office, departments, 


bureaus and 60 
11-E 
your representation in A.O.A. affairs, 
[Hulburt] 12- 
headquarters home— 
first things first, [MacCracken]............ 11-E 
roster, 1946-47 83 


Armed Forces: 
integration of government medical ore. 
ices, [Swope] 8-Pu.R 
osteopathic appointments in Navy Saodioa 
Corps, given authority 


[Swope] Pu.R 

Selective Service, [Swope].................. 
Becker, Katherine: 

Current medical literature.................... 27-CML 


Book Notices: 
Care of the Aged. Malford W. 
Thewlis 28-BN 
Clinical raphy. 
and Linn J. 
American Red 
book 


2 


Clinical Roentgenology of the Heart. 


John B. Schwedel 28-BN 
Clinical Biochemistry. Abraham Can- 

tarow and Max Trumpet.................... 28-BN 

Books received ad p. 61 


Case History: 


history taking for the general practitioner 
[Thomas] 


Chandler, Louis C.: 

Strategy vs. tactics in research 
Changes of address and new locations..ad p. 63 
Colleges, Osteopathic: 


Chicago College gains 16-Pr.A 
COPS curriculum expanded................ 16-Pr.A 
Des Moines College Postgraduate 

Course 


Mr. Morris Thompson president at 
KCOS 16-Pr.A 


personal investment in our profession 
[Wood] 


personal investment in our profession, 


Communications: 


impressions of the Fiftieth 


A.O.A, Convention, [Mills].................. 9-C 
Conventions and meetings. 29 
Current medical literature-...................... 27-CML 
Current osteopathic literature.................. 26-COL 


Diagnosis and_ Treatment: 
history taking for the general practi- 
tioner, [Thomas] 
ery, contribution to 
care, [Dooley] 
use of smears in laboratory, gonorrhea, 
[Evans] ad. p. 59-Ex. 
Dooley, Wayne: 


prenatal 


Osteopathy’s contribution to prenatal 
care 
Examinations by national board...................... 34 
Gibbs, Stephen B.: 
Membership goal for 1947.................... 17-Pr.A 
Gonorrhea, use of smears in laboratory 
diagnosis, [Evans]........................ ad. p. 59-Ex. 
Hospital Survey and Construction Act, 
[Swope 24-Pu.R 


Hulburt, Ray G.: 
Doctors short when doctors are needed..12-E 
New York Convention reported................ 11-E 
Your representation in A.O.A. affairs....12-E 


Legal and Legislative: 
thildren’s Bureau, [Swope]................ 22-Pu.R 
health programs for government em- 
ployees, [Swope] 23-Pu.R 
Hospital Survey and Construction A. z 


[Swope] 4-Pu.R 
integration of government medical one. 
ices, [Swope] 8-Pu.R 


osteopathic appointments in Navy Medical 
Corps, President given authority for, 


[Swope] 17-Pu.R 
Selective Service, [Swope].................. 18-Pu.R 
MacCracken, Frank: 
First things first 11-E 
Membership, A.O.A.: 
applications ad. p. 67 
changes of address and new locations 
p. 63 


membership goal for 1947, [Gibbs]....17-Pr.A 
goal voted by House of Delegates, 
[Smoot] 12-E 
Mills, Lawrence W.: 
Impressions of the 
.O.A. Convention 
Selection of students by osteopathic col- 
leges 15-Pr.A 
Organization, Osteopathic: 
a backward = an a forward look, 
[Starks] 13-Org. 


Fiftieth Annual 
29-C 


Physicians: 
aily working hours of, U.S.,....ad. p. 61-Ex. 
history taking for the general practitioner 
omas] 
short when needed [Hulburt)].................. 12-E 
Prenatal care, osteopathy’s contribution to, 
[Dooley] 
Public Health: 
drinking water standards, U. S. Public 
ad. p. 57-Ex. 
health programs for government em- 
ployees, [Swope] 23-Pu.R 
integration of government medical serv- 


ices, [Swope 18-Pu.R 
school health policies suggested..ad. p. 47-Ex. 
Re-registration of osteopathic licenses.......... 34 
Research: 
strategy vs. tactics in, [Chandler]............ 9-E 
School health policies suggested....ad. p. 47-Ex. 
Selective Service, [Swope )...................... 17-Pu.R 
Smoot, Esther: 
Current osteopathic literature.............. 26-COL 
Goal voted by House of Delegates 
(membership) 12-E 
Starks, C. Robert 
A backward ot a forward look.......... 13-Org. 
State Boards: 
Ariz., Colo., Conn 33 


D.C., Fla., Hawaii, Idaho, Ill., Iowa, Me., 
Ma. -» Mass., Mich., Mont. Neb., 
N.J.. N.C 


. Ohio, Ore., 
of osteopathic licenses: 
'a., Mo., S.D. 34 


Swope, Chester D.: 


Children’s Bureau 22-Pu.R 
Health programs for government em- 
ployees 23-Pu.R 
Hospital Survey and Construction et 
24-Pu.R 
Integration of government medical serv- 
ices 18-Pu.R 


President given express, permanent au- 
thority for osteopathic appointments in 


Navy Medical 17-Pu.R 

Selective Service 18-Pu.R 
Technic, Osteopathic: 

osteopathy’s contribution to 


prenatal 
care, [Dooley] 6 


Thomas, Robert B.: 
History taking for the general practi- 
tioner 1 
U. S. Public Health Service 
water standards, 1946................. . p. 57-Ex. 
Wood, John P.: 
Personal investment in our profession....11-E 


Published monthly by the American Osteopathic Association. Office of Publication, 100 S. Kenilworth Ave., Oak Park, Dll. Address. all 
communications to the Main Office at 139 North Clark St., Chicago 2, Ill. Subscriptions $10 a year. Acceptance for mailing at special 
rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 31, 1922. Entered at the Oak Park, Ill., post office 
as second class matter, April 1, 1926, under the Act of March 3, 1879. 


Journal A.O.A. 
September, 1946 


JUST READY— 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CLINICAL RADIOLOGY 


A Correlation of Clinical and Roentgenographic Findings 


EDITED BY 


CAPT. GEORGE UTLEY PILLMORE, MC(S), USNR 
Chief Radiologist to the United States Naval Hospital, Philadelphia By 59 Authorities 
Two Beautiful Volumes, 2484 Illustrations on 1500 Figures, 1600 Cc. F. BEHRENS 
Double Column Pages, Size 8's" x 10%”, $45.00 D. S. BEILIN 
P. A. BISHOP 
F. F. BORZELL 
This brand new work is unique in several respects. It is R. S. BROMER 
the first important venture in American medical publishing P. BROWN 
that brings comprehensive and definite x-ray diagnosis to 
the practicing physician. The x-ray pictures (2484 illustra- 5. L. CASPER 
tions on 1500 figures) have been most painstakingly selected, D. S. CHILDS 
engraved and printed to reproduce all the diagnostic fea- L. H. CLERF 
tures of the original films. This significant improvement in ry = ae me 
technical processing is accentuated by the unusually large A.C. DAVIS 
page (814/’x107%”’). A. P. ECHTERNACHT 
J. J. ESPOSITO 
While roentgenographic diagnosis is the dominant theme J. T. FARRELL, Jr. 
of this superb work, treatment is clearly indicated and sup- M. FELDMAN 
ported by the sound authority of experts dealing with prob- re gy 
lems in the light of the most recent knowledge. C. F. GESCHICKTER 
W. J. GERMAN 
E. W. GODFREY 
A. GOOD 
R. C. HOLCOMB 
Vice Admiral Ross T. McIntire, Surgeon General U.S. Navy, P. H. HOLINGER 
. S. HYMAN 
says in the Foreword: “As in all other fields of* medicine, there H. J. ISARD 
were many advances in radiology during the Second World War. ©. t. Sas 
J. LEHMAN 
One purpose of these volumes has been to present these new G. E. LINDSKOG 
advances as soon as possible to the medical profession. Another aM. LONDON 
has been to present the clinical aspects of radiology in a clear and L. J. MENVILLE 
“Radiology is, of all the specialties, the one perhaps most ey 
nearly related to every other field of medicine. It is often the R. R. NEWELL 
magic key in diagnosis. It is essential to the internist and the sur- a 
geon, the ophthalmologist, the obstetrician, and the general prac- ey 
titioner. All are dependent upon the accurate interpretation of the G. H. S. RAMSEY 
x-ray films, and no other specialty is so necessary in all branches ——— 
of medical practice. There is perhaps less isolationism in the field D. A. SAMPSON 
of radiology than in any other branch of medicine. It is this fea- te 
ture of the interrelation of radiology with the other clinical spe- R. SONNEBORN 
cialties that is particularly noteworthy in this work.” oo 
L. STRAITH 
M. L. SUSSMAN 
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® ROENTGENOGRAPHIC ANATOMY ® CLINICAL MANIFESTATIONS 
® ROENTGENOGRAPHIC DIAGNOSIS © INDICATED TREATMENT W. H. WHITMORE 
H. M. WILSON 
* F. A. DAVIS COMPANY, 
F. A. DAVIS COMPANY y 1914 Cherry St., Philadelphia 3, Pa. 
Publishe ' Please send “CLINICAL RADIOL- 
sae ! OGY” and charge the- price $45.00 
PHILADELPHIA to my account. 
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and Edition, Sth Printing 


Publ. 7-31-44 


FUNDAMENTALS of INTERNAL MEDICINE 


With practical sections on the more common diseases of the skin, eye, 
and ear, and separate sections on dietetics and symptomatic treatment. 


1262 Pages 


275 Illustrations 


$10.00 Postpaid 


4th Edition, Sth Printing 


SYMPTOM DIAGNOSIS 


Publ. Jan. 1942 


The symptomatology and concise differential diagnosis of practically 
Helps to prevent oversight of 


all medical and surgical conditions. 


important diagnostic considerations. 


913 Pages 


Diagnostic Charts and Tables 
By Wallace M. Yater, M.D., F. A. C. P. 


$10.00 Postpaid 


Scheduled for Fall 1946 


KOLMER’S PENICILLIN THERAPY 


Including Streptomycin, Tyrothricin and Other Antibiotic Therapy 
By John A. Kolmer, M.D., F. A. C. P. 


New (2nd) Edition 


By rewriting, reorganization, deletion and addition to bring it into line 
with latest developments, Dr. Kolmer’s popular monograph has been 
brought completely up-to-date as a presentation of the clinical uses of 
penicillin, and such other currently useful antibiotics as streptomycin, 
streptothricin, tyrothricin, patulin, gramacidin, gramacidin S and 
chlorophyll. 
It is in every way a practical work in that it clearly, concisely and 
authoritatively covers the pharmacology and toxicity, the principles of 
sound therapy, the recommended dosages in specific conditions, the 
duration of therapy, adjuvant therapy where useful, and the do’s and 


335 Pages 


don’ts of administration. 


Illustrated 


On Press 


15th Edition, 4th Printing 


OSLER'S PRINCIPLES AND 
PRACTICE OF MEDICINE . 


By Henry A. Christian, M.D., F. A. C. P. 


Publ. 3-8-44 


A complete, thorough, and up-to-date revision which covers some 780 
medical entities and includes the late knowledge of the use of newly 
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1600 Pages 
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Ist Ed. Revised, 5th Printing 


CLINICAL DIAGNOSIS BY 


Publ. April 1944 


LABORATORY EXAMINATIONS 


By John A. Kolmer, M.D., F. A. C. P. 


182 Illustrations 


Sets a new standard of excellence with 634 pages on clinical interpre- 
tations, 328 pages on practical applications, and 134 pages on office 
laboratory methods. 


1280 Pages 


$10.00 Postpaid 


Order from Your Local Bookstore or D. APPLETON-CENTURY CO., 35 W. 32 St., New York 1, N.Y. 
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STEPS 
KNOWLEDGE 


With the start of the fall term students begin 
again their laborious climb up the steps of knowl- 
edge. They may be confident of a sure footing 
if they rely on our established text books. 


Anatomy 


TOLDT. Atlas of Human Anatomy for Students and 
Physicians 

RASMUSSEN. The Principal Nervous Pathways. 
3rd ed. 

Biochemistry 

BODANSKY-BODANSKY. Biochemistry of Disease 

a WEST. Physical Chemistry for Students of Biochem- 

HEART ary and Medicine 

DISEASE |} Medicine 

ASHMAN-HULL. Essentials of Electrocardiography. 
2nd ed. 

WHITE. Heart Disease. 3rd ed. 

GOLD. Cornell Conferences on Therapy. VOL. 1. 

HOLMES. Bacillary and Rickettsial Infections 

HOUSTON. The Art of Treatment 

NAPIER. Principles and Practice of Tropical Medi- 
cine 

WHITE-SMITHWICK. The Autonomic Nervous Sys- 


Pharmacology 


GOODMAN-GILMAN. The Pharmacological Basis of 
Therapeutics 


Physiology 
! LEWIS. Exercises in Human Physiology 
Psychiatry 
BILLINGS. Handbook of Elementary Psychobiology 
and Psychiatry 


LEVINE. Psychotherapy in Medical Practice 
STRECKER-APPEL. Psychiatry in Modern Warfore 


fee Public Health and Preventive 
Medicine 
edicine 
ML . An Introduction to Public Health 
RECOMMEND | SMILLIE. Preventive Medicine and Public Health 


WITH ae ne CUTLER-ZOLLINGER. Atlas of Surgical Operations 
CONFIDENCE Smillie QUIGLEY. Plaster of Paris Technique in the Treat- 
so 


ment of Fractures and Other Injuries 
NICOLA. Atlas of Surgical Approaches to Bones and 
Joints 


GUEDEL. Inhaiation of Anesthesia 


MACMILLAN 


NEW YORK ATLANTA BOSTON CHICAGO DALLAS SAN FRANCISCO 
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CUTLER AND ZOLLINGER- 
OF SURGICAL 
PHARMACOLOGICA! 
PUBLIC HEAL! 
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NEW (2D) EDITION 


The purpose of this work is to provide mate- 
rial which will help the newcomer in urologic 
roentgenology to interpret his pictures. With- 
in the last few years there have been many 
improvements in mechanical equipment and 
the quality of the roentgenograms has im- 
proved to a remarkable degree. For this rea- 
son many new illustrations have been sub- 
stituted for those that appeared in the first 
edition. The text has been practically rewrit- 
ten and the references have been brought up 
to date. 


UROLOGIC 
ROENTGENOLOGY 


By MILEY B. WESSON, M.D. 


Ex-President American Urological Association 
San Francisco, California 


Octavo, 259 pages, illustrated with 258 engravings. Cloth, $5.50 - 


JUST READY 


The roentgenograms illustrate all of the 
common conditions encountered in urology 
and some of the less familiar ones. These 
have been reproduced in the illustrations 
with unusual clarity due to the use of the 
highest quality of coated paper. Each pic- 
ture is accompanied by a concise explanation 
and the legend is a case history in itself. The 
diagnosis in practically every instance was 
confirmed at operation or autopsy. The book 
is a marvel of condensation yet it is suffi- 
ciently comprehensive to cover nearly every 
common condition. 
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PHYSICIANS’ DRUG & SUPPLY ‘COMPANY? 
08. Third Philadelp 23, 

p——USE THIS COUPON FOR CONVENIENCE — 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


HAYDEN'S 
VIBURNUM COMPOUND 


For many decades, physicians have relied 
upon HVC as a trustworthy antispasmodic 
and sedative. A constantl) increasing num- 
ber of physicians prescribe H VC for business 
women whose routine calls for an active 
day, every day. 


PHYSICIAN'S HVC acts to relieve smooth muscle 
SAMPLES: spasms. Frequently given as a general anti- 
= spasmodic. Very widely prescribed for dys- 


menorrhea, menorrhagia and metrorrhagia. 
__Non | toxic and non laxative. 


NEW YORK "PHARMACEUTICAL COMPANY 
‘Redford Springs 
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Try this for good measure! 


—— is the Tycos Aneroid—the blood pressure 
instrument that will measure up to your 
highest expectations. And here’s why. 

The Tycos is instantly accurate —no lag 
error. The pointer on a Tycos automatically 
verifies its accuracy. You know you're getting 
accurate blood pressure readings wre it re- 
turns within zero. 

The Tycos is easy to use. Hook-Type Cuff 
has 16 different adjustments—fits any size 


MEAN ACCURA CY FIRST 


arm in a jiffy. Just circle the arm once, hook 
the cuff, and it’s on! No winding or ballooning. 
Manometer fastens securely to the cuff. 


The Tycos is portable. Comes in a compact 
pliable leather carrying case that you can take 
anywhere in your coat pocket. Ask to see 
the Tycos Aneroid at your surgical supply 
dealer’s today. With 10 year triple guarantee, 
only $32.50. Taylor Instrument Companies, 
Rochester, N. Y., and Toronto, Canada. 
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The (WS/IDE STORY’ of Food in Cans 


AVERAGE AMOUNTS*® OF RIBOFLAVIN IN CANNED FOODS Chart on the left shows average net values 
oo 06 os 2 2 a for riboflavin content 
aeeaases: of 32 different types of canned foods. 


As you KNow, the vitamin figures generally quoted in nutri- 
tion tables are gross figures for raw, uncooked foods. Such 
figures are subject to widely varying deductions for losses 
occurring in transit from field to market, to kitchen, and in 
home preparation. 

The fact that the riboflavin values quoted for foods in cans 
PEAS. ALASKA (as well as other values which will be presented in succeeding 
advertisements in this series) are actual, net, on-the-table 
alana: values, is of great nutritional significance. 

We know that in order to instill complete confidence in 
the nutritional values of foods packed in cans, their values 
must receive wide recommendation. Quite frankly, we realize 
that these recommendations, in order to carry real weight 
with the public, must come from leaders in professional fields. 
We sincerely request your support. A complete series of 
charts on the actual nutritional values of the 32 most fre- 
quently consumed canned foods is now available in booklet 
form. For your copy, please address: Can Manufacturers 
Institute, Inc., 60 East 42nd St., New York 17, N. Y. 


FLAVORFUL FOODS... GOOD FOODS 
and they all come to you in cans! 
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Physiologic Re-education 
To Break a Laxative Habit 


Mucilose—highly concentrated psyllium hemicellulose—pro- 
vides bland, lubricating bulk . . . stimulates peristalsis physio- 
logically... promotes normal habits. The greater effectiveness 
of smaller doses encourages patients to slay with the Mucilose 


bulk laxative regime. 


Mucilose 


For Intestinal Bulk and Lubrication 


MUCILOSE absorbs nearly 50 times its 
weight of water to form bland lubri- 
cating bulk which gently stimulates 
peristalsis. Hypo-allergenic, free from ir- 
ritants, non-digestible, non-absorbable. 


INDICATED in spastic and atonic con- 
stipation, and as a dietary adjunct for 
the control of constipation in aged, con- 
valescent and pregnant patients. 


DOSAGE: 1 or 2 teaspoonfuls in a glass 
of any fluid. once or twice daily, or may 
be placed on the tongue and washed 
down, or eaten with cereals or other 
foods. 


SUPPLIED in 4 07. bottles and 16 oz. 
containers. Also available as Mucilose 
Granules—a dosage form preferred by 
some patients, 


FeoeStearn Se 
Division 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA 


AUCKLAND, NEW ZEALAND 


Trade-Mark Muctlose Reg. U.S. Pat. Off. 
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SYMBOL 


This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


OF 
PURITY 


As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 

Well Tolerated Sui 


y 
In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 


*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The, number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 


1“The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of penicillin. Five of these 7 
were not cured. Assays of penicillin used 
for these 7 patients showed it to be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 1946. 


200,000 UNITS 


*ENICILLIN-C.S" 


Penicillin-C.S.C, is accepted 


by the Council on Pharmacy 17 East 42nd Street Corporation New York 17, N. Y. 


and Chemistry of the Amer- 
ican Medical Association 
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POWERHEAD WITH 
REPLACEABLE CARTRIDGE 


Brand New—this x-ray Diagnostic Unit 
created by American Electric! 

An amazing achievement—the result 
of more than 46 years of specialized 
experience in x-ray manufacture! 

No other comparable x-ray equip- 
ment made today has so many ad- 
vancements providing flexibility, ease 
of operation and low cost! 

A self-contained Powerhead with 
the x-ray tube, transformer and con- 
trols offers a new concept in x-ray 
simplicity and service—easily replace- 


“AMERICA 


Diviston 


169 


W. EIGHTEENTH ST. 
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AMERICAN ELECTRIC 
X-RAY DIAGNOSTIC UNIT 


(PAT. APPLIED FOR) 


able with a factory-tested replacement 
cartridge. No other x-ray equipment 
offers this outstanding feature! 

The complete Diagnostic Unit illus- 
trated affords vertical and horizontal 
fluoroscopy and radiography! 

Operates by simply plugging into 
any electrical outlet. No special wiring 
required! 

Get further information on the many 
new, outstanding advancements of the 
American Electric Diagnostic Unit. 
Phone, wire or write today! 


KELLEY-KOETT MFG, 


COVINGTON, KENTUCKY 
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HEUMATOLOGISTS agree that in the primary stages of the 

chronic arthritides, when only the periarticular or other soft 

tissues of the involved joints are affected, the pathologic changes 
are reversible and hence ultimate recovery is’ possible. 


The newer knowledge of arthritis—which emphasizes the sys- 
temic nature of the disease—is the basis for a more optimistic prog- 


nosis, even in the advanced stages of chronic arthritis when the 


osseous and cartilaginous changes have become irreversible. 


Though the roentgenologically discernible anatomic changes 


DARTHRONOL FOR THE 


J. B. ROERIG & COMPANY + 536 Lake Shore Drive 


é 
ay not 
“a 
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may be beyond repair, adequate systemic therapy, optimal nutri- 
tion, physiotherapy, physical and mental rest, and orthopedic 
measures can do much to prevent or correct deformities, relax pain- 
ful spastic muscles, abolish pain, and restore useful function. 

Darthronol, because of the pharmacodynamic and nutritional 
influences of its nine active ingredients, warrants inclusion in the 
complete arthritis rehabilitation program. In addition to exerting 
the favorable influence in arthritis attributed to Vitamin D, Darth- 
ronol plays an important role in the aim to improve the general 
well-being, to correct the multiple systemic disturbances frequently 
associated with chronic arthritis, and to restore the nutritional status 
to optimal levels—a truly rational approach to the rehabilitation 
of patients afflicted with chronic arthritis. 


EACH CAPSULE CONTAINS: 


Vitamin D (irradiated Ergosterol). .. 50,000 U.S.P. Units 
Vitamin A (Fish-Liver Oil)... .......5,000 U.S.P. Units 
Ascorbic Acid . 75 mg. 
Thiamine Hydrochloride........... 

Riboflavin 

Pyridoxine Hydrochloride 

Calcium Pantothenate 

Niacinamide. . 


Mixed Natural Tocopherols. . 3 
(Equivalent in biological activity to 3 mg. of Alpha Tocophero!) 


Even when the osseous and car- 
tilaginous changes have become 
irreversible, a complete rational 
therapeutic program can accom- 
plish much in abolishing pain, 
diminishing soft tissue swelling 
and restoring useful function. 


ARTHRITIC 


Chicago 11, Illinois 
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DUAL METABOLIC DEMAND 


Although the parturient does not literally “‘eat 
for two,”’ dietary adjustment is nevertheless es- 
sential for proper fetal growth and for preven: 
tion of maternal metabolic damage. Sufficient 
evidence is now at hand to prove that the state 
of infant health and development at birth, and 
to some extent future growth, depend in a large 
measure upon an abundant prenatal supply of 
essential nutrients. 

Its balanced composition makes the delicious 
food drink prepared by mixing Ovaltine with 


milk a highly advantageous component of the 
antepartum dietary. It supplies an abundance 
of the very nutrients needed—biologically ade- 
quate protein which satisfies all growth require- 
ments, readily utilized carbohydrate, easily 
emulsified fat, B complex and other vitamins 
including ascorbic acid, iron, calcium, and other 
essential minerals. After the first trimester, two 
or three glassfuls of this balanced food supple- 
ment daily may well be included in the dietary of 
every parturient. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN Bi 
RIBOFLAVIN . 
NIACIN 
VITAMIN C 
VITAMIN D 
COPPER 


*Based on average reported values for milk. 
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CARBOHYDRATE ........ 64.8Gm. 
PHOSPHORUS ........ . 0.939 Gm. 
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Pelvis roentgenogram, taken by PROFEX RAY 


DIAGNOSTIC ROENTGENOGRAPHY AND FLUOROSCOPY 


IN ONE COMPACT PROFEXRAY COMBINATION UN'™ 


For the busy practitioner needing X-ray equipment of | most radiographic and all fluoroscopic needs. No spe- 
his own as a diagnostic aid, this PROFEXRAY Com- cial wiring required; it operates on any 110-120 V., 
bination Unit affords the solution. A self-contained, 50-60 cycle, A.C. line. Write for free demonstration. 
durable, shockproof unit, simple to operate and eco- 
nomical to maintain, PROFEXRAY is adequate to 

615 So. Peoria St., Chicago 7, Illinois 

A complimentary copy of a new PROFEXRAY Gentlemen: Please have your representative arrange for an office 


TECHNIC CHART is available to every demonstration of Profexray Equipment witbout obligation on 
user of this equipment, merely for the asking. 


PROFESSIONAL EQUIPMENT CO. 


615 SOUTH PEORIA STREET - CHICAGO 7, ILLINOIS 
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Supplied in bottles 
of 50, 100 and 500 capsules. 
Parenteral for 
supplementary intramuscular 
injection. 


Ergosterol Whether Process Lam 
S mingrams of actwaton products hawg 


te Gngensed onty by oF on of 


ETHICALLY PROMOTED 


Ertron is the registered trademark 
of Nutrition Research Laboratories 


; 
PERT RO 
. 
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steroid therapy in arthritis 


CLINICALLY DISTINCTIVE 
In the subjective and objective response of the arthritic patient to Ertron therapy, the 
clinician can observe the practical effects of an interesting and vital phenomenon of 


steroid chemistry. 


The findings of various investigators indicate that beneficial effects of Ertron are 
due to its systemic action. The Ertronized patient first notices a distinct feeling of well- 
being. This is followed in a large proportion of patients by a recession of pain, diminu- 
tion of soft-tissue swelling, increased mobility of the affected joints, improvement of 
function and resistance to fatigue. The arthritic is enabled to increase his daily activ- 


ities or to better withstand the surgical procedures of orthopedic restoration. 


CHEMICALLY DIFFERENT 

Laboratory studies over a five year period prove that Ertron—Steroid Complex, Whittier 
—contains a number of hitherto unrecognized factors which are members of the steroid 
group. The isolation and identification of these substances in pure form establish the 
chemical uniqueness of Ertron and its steroid complex characteristics. Each capsule 
of Ertron contains 5 milligrams of activation-products. Biologically standardized to an 


antirachitic activity of fifty thousand U.S.P. Units. 


Physician control of the arthritic patient is essential for optimum results. Ertron is 


available only upon the prescription of a physician. 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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Toward a Better World 


ATOMIC ENERGY FOR PEACETIME USE, 
according to good authority, will 
probably be a reality within five 
to ten years .. . first, perhaps as 
motive power for ships . . . fast 
spreading to yet undreamed of 
scientific wonders -for the benefit 
of mankind. 


MEMES 


An important advance is also under way in the realm of sociological betterment—Lanteen Medical Laboratories’ 
promotion of Lanteen products. These leaders in their field are produced under most rigid scientific standards. 


Instructions for correct placement of the Lanteen Flat Spring Diaphragm 
are easily understood. Since it is collapsible in one plane only, should 
entering rim of diaphragm become lodged against the cervix, the 

other rim cannot be forced into pubic arch if largest comfort- 

able size is fitted. Available only on physician’s prescription 

or recommendation. Distributed ethically. Complete 

sample package available to physicians upon request. 


LAN TEEN 


LANTEEN MEDICAL LABORATORIES, INC. + CHICAGO 10 
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WHY 


ARE You USING 


penswered the 


“Frankly, we are making radiographs on 
paper because of its economy. The diag- 
nostic quality of X-Ray paper is fully 
satisfactory-for this type of work, and its 
economy enables us to use X-Rays much 
more freely.” 


More and more, the roentgenological 
profession is employing paper as a radio- 
graphic medium. Produced by Powers 
X-Ray Products, Inc., X-Ray paper has 
been in use for over thirteen years and has 
been thoroughly tested and proved by over 
4,500,000 chest X-Rays. 


Powers X-Ray Paper features good diag- 
nostic qualities and, since its cost is only a 
fraction that of older media, the use of 
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paper permits the taking of more X-Rays, 
more economically. In this respect, Powers 
Paper has proved especially valuable to 


hospitals, sanatoria and other volume users 
of X-Rays. 


Only a minor and easily made adjustment 
of standard equipment is required to use 
Powers X-Ray Paper, and it is now avail- 
able to the profession at large in standard 
cut sheet sizes. : 


Most leading X-Ray supply houses are 
now able to furnish Powers X-Ray Paper 
in any quantity—we suggest that you try 
a few sheets for critical analysis. Or, for 
further details, write Powers X-Ray Prods 
ucts, Inc., Glen Cove, 


*T his opinion is of answers, te 


Glen Coue, L 
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The doctor makes his rounds 


@ Wherever he goes, he is welcome... the smiling faces of youngsters like 
his life is dedicated to serving others. _ this one above, and of countless others 
Not all his calls are associated with whom he has long attended. 


illness. He is often friend and counse- Yes, the doctor represents an hon- 

lor... he is present when life begins, ored profession . . . his professional 

watches it flourish and develop. His reputation and, his record of service ° 
satisfactions in life are reflected in _are his most cherished possessions. ~ 


According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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A NEW, YET PROVEN WEAPON FOR 
_ THE CONTROL OF 


Ciba announces Pyribenzamine, a synthetic 
chemical with marked capacity to antagonize 
the actions of histamine. Thus it is useful 

in the prevention and relief of anaphylaxis 
and many forms of allergy. 


Laboratory work of several years, followed by 
extensive clinical evidence has led to the 
release of Pyribenzamine with assurance 

of its efficacy in a majority of cases. 


In its three primary indications—Hay Fever, 
seasonal Asthma and Urticaria— Pyribenza- 
mine affords marked symptomatic relief. 


At present available in limited quantities, 
Pyribenzamine is issued in tablets of 50 mg., 
in bottles of 50 and 500. 


Literature on Pyribenzamine may be obtained 
by writing the Professional Service Department. 


Trade Mark Applied For 
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 PYRIBENZAMINE | 
-CIBA PHARMACEUTICAL PRODUCTS, INC. « SUMMIT, NEW JERSEY 
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DEAD AND 
NOT-S0O- DEAD 
FALLACIES 


\ 


y) 


A sty, according to an old belief, should be treated by Still widespread among people of this generation is the 
having it licked by a dog. When this treatment failed, idea that canned foods should be cooked. This, of 
the patient might try striking it nine times with a course, is not so—for, in the canning process, foods are 
tomcat’s tail, or rubbing it with a wedding ring. thoroughly cooked. To serve, they need only be heated 
and seasoned to taste. 


Keanco) 


AMERICAN CAN COMPANY 


NEW YORK 


CHICAGO . SAN FRANCISCO 


WORLD'S LARGEST MANUFACTURERS OF FIBRE AND METAL CONTAINERS 


— 
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KELEKE 
80- D Portabl 


to where needed 


@ Portable... efficient ... dependable— 
these are the reasons for the wide accept- 
ance of the KELEKET 80-D X-ray Unit! 

This compact, completely shockproof 
unit provides for a wide range of radio- 
graphic requirements, and produces films 
of maximum diagnostic value. Its porta- 
bility greatly increases its operating flexi- 
bility! 

The complete unit is mounted on rub- 
ber-tired casters for quick, easy movement 
to any office table or desk. In clinics and 
small hospitals the entire unit can easily 
be taken apart, without the use of tools, 
and moved to a patient’s bedside. This 
is especially advantageous where there 
are no elevators because the unit can be 
moved so readily from floor to floor. 

If you are ready to extend the scope 
and flexibility of your practice by using 
x-ray for diagnostic confirmation, this 
KELEKET 80-D Portable X-ray Unit is well 
worth your investigation. For complete 
information, ask the KELEKET repre- 
sentative in your city, or write us. 


MOC 


NELENET-THE FINEST TRADITION X-RAY WEST FOURTH ST., COVINGTON, KY. 
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FITTING 
INTO THE PICTURE 


“... in chronic cases of long standing due to prolonged and 
varied causes, more than iron is required for permanent re- 
covery.” —R. Gottlieb: Canad. M. A. J. 47: 456 (Nov.) 1942. 
HEMATOCRIN* offers a hematinic combination that is widely 
recognized as fitting into the picture of satisfactory hema- 
topoiesis...the three-way approach to a sustained response. 


IRON -.; dried ferrous sulfate, protected against 
oxidation by a special process of saccharation. 


LIVER — liver residue, containing the “anti-sec- 
ondary anemia” fraction of Whipple. 


B-COMPLEX — to aid in promoting a 


normal cellular metabolism, stimulate appetite, 
and help maintain gastrointestinal function. 


HEMATOCRIN 


Reg. U. S. Pat. Off. 
Hematinic Capsules 


Each capsule supplies: 


Ferrous Sulfate (exsic.) ....-....(3 gr.) 0.19 Gm. 
(1 gr.) 65 mg. 
(1% gr.) 0.1 Gm. 
5.0 mg. 
Pantethonate 0.08 mg. 


t+ Containing the “‘anti-secondary anemia” fraction of 
Whipple. 


SUPPLIED: Bottles of 100 and 500 soluble elastic capsules. 


The HARROWER LABORATORY, Inc. 
Glendale 5, California 
New York7 Dallas! Chicago 1 


*The word HEMATOCRIN is a registered 
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ENOL easily overcomes constipation and 
irregular bowel habits induced by youthful 
procrastination. This brewers’ yeast in 

emulsion** aids restoration of physiological bowel 

content through zymolysis and tends to normalize 
intestinal motility with its natural vitamin B com- 
plex content. Soft, comfortable evacuation is as- 


Then the whining schoolboy with his satchel, 
And shining morning face, creeping like snail 
Unwillingly to school.* 


**Glidden-processed brewers’ yeast assures zymolytic factors and natural vitamin B complex without live yeast cells. 


sured without habit-forming catharsis or colloidal 
bulkage. Because ZymenoL is agreeably palatable, ° 
sugar-free, and the only emulsion effective in tea- 
spoon dosage, your youthful patients are seldom 
control problems. For acceptable bowel manage- 
ment in this age group, specify ZymenoL. 

OTIS E. GLIDDEN & CO., Inc., Evanston, Illinois. 


_ Brewers’ Yeast in Emulsion 


FOR EFFECTIVE BOWEL MANAGEMENT 


*Second of a series depicting the Seven Ages of Man. From Shakespeare’s “As You Like It.” = = 


CONSTIPATION 
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Hepatic, 


HARTY] 


ERVESCENT—SALINE 


sopium 
BRLORIDE . sopium 
. LITHIUM 

ACID ciTRIC ACID 


A Product of BRISTOL-MYERS COMPANY 19XX West 50th Street, New York 20, N. Y. 


26 ournal A.O.A. 
ber, 1946 
: 
CATHARTIC 


Borden's prescription specialties are flexibly adaptable to cope effectively 


with the sharply increased number of your infant feeding problems. 


BIOLAC—a complete infant formula (only 
vitamin C supplementation needed) for infants 
deprived. of mother’s milk. 


DRYCO—a powdered, high-protein, low-fat, 
moderate carbohydrate milk food ideally suited 
for all formulas. 


BETA-LACTOSE—an exceptionally palatable, 
highly soluble milk sugar for formula modi- 
fication. 


MULL-SOY—a hypo-allergenic emulsified soy 
food for infants and adults allergic to milk 
proteins. The 1:1 standard dilution approxi- 
mates cow’s milk in fat, protein, carbohydrate 
and mineral content. 


KLIM—a spray-dried whole milk with soft curd 
properties essential in infant feeding and 
special diets. Particularly valuable when avail- 
ability or safety of fresh milk is uncertain. 


Borden prescription products are available at all drug stores. 
Complete professional information may be obtained on request. 


PRESCRIPTION pun 


tS: pivision 350 AVENUE, NEW 


> 
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Orthopedic 
Support 


Chronic 
Low Back Pain 


Patient of type- 
of-build (skeleton indrawn) 


“cially designed to 

. range of the lumbar spine bend, 

ing when either the framework or 

soft tissues of the low back are the | <.. ¥ 

~ seat of injury or disease. Effective ANATOMICAL SUPPORTS 

support is given the gluteal re-— Prescribed in many types for the con- 

gion, the lumbar spine and i dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 

_sacro-iliacand lumbo-sacral joints. Abdomen, Visceroptosis, Nephropto- 

The adjustment about the sis, Hernia and Orthopedic conditions. 


" giedle prevents undue pressure of | S. H. CAMP & COMPANY 
bah upper adjustments and yet ee: . Jackson, Michigan 


World’s Largest Manufacturers 
ves Offices in NEW YORK * CHICAGO 
patient. Provision is made for re- WINDSOR, ONT. * LONDON, ENG. 


inforcement aluminum 


If you do not have a copy of our “Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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Allergic or Infectious? 


Whatever the etiology of the condition, the patient 
is interested only in relief. ARLCAPS* brings rapid 
symptomatic relief of nasal congestion, sneezing, and 
the itching of nose or eyes which accompany coryza. 
Often, relief is obtained soon after administration of the 
first capsule. 


ARLCAPS acts synergistically through a combination 
of ephedrine hydrochloride, phenobarbital, and aspirin, 
together with tartar emetic and potassium nitrate. 


DOSAGE: One 3- or 5-grain capsule night and morn- 
ing, depending upon individual tolerance, while symp- 
toms persist. Use with caution in diabetes, cardiovascu- 
lar disease, or thyroid disorders. 


*The word ARLCAPS is a registered trademark of The Arlington Chemical 
Company. 


REG. U. S. PAT. OFF. 
Brand of Phenephatrate 


SUPPLIED: 3-grain capsules in bottles of 35 and 
500; 5-grain capsules in bottles of 25 and 500. 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS 1 NEW YORK 
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BRUCELLOSIS 


(UNDULANT FEVER) 


* 10% of the population of this country 
has been infected —as estimated by 
Gould and Huddleson, 1938. 


* Brucellosis should always be suspected 
and ruled out, wherever low grade fever, 
or extreme fatigue, headaches, etc., are 
persistent. Investigators have stated that 
25% of all chronic cases will react posi- 
tive to Brucellosis, when tested. 


* Brucellosis now has been recognized as 
an important public health problem in 
this country, according to Carpenter. 


COLMETANESE 


Clinical reports from doctors who have 

treated their Brucellosis cases with Col- 

metanese are uniform. 

RESULTS ARE PROMPT 

NO REACTIONS 
NON-TOXIC 

NO INTOLERANCE 


12 five cc. AMPOULES........$10.00 
25 five cc. AMPOULES........$17.50 


A.O.A., 9-46 
Farnsworth Laboratories SEND 
28 E. Jackson Blvd. COUPON 
Chicago 4, Ill. TODAY! 


Please send me 

box Colmetanese— 

12 five ce. ampoules @ $10.00 per box 
25 five ce. ampoules @ $17.50 per box 
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FLEXIBLE PROLAPSE PESSARY 


Widely used in cases of inoperable uterine prolapse. 
This new pessary is a very definite improvement over 
the one piece solid mushroom and menge type pes- 
saries. The special flexible feature permits comfortable 
insertion in that the pessary is easily folded. 


® One piece FLEXIBLE mushroom shape 
® Absolutely boilable 

® Unbreakable 

® Does not irritate vaginal mucosa 

® No sharp edges 

® Drainage through center of stem 


FLEXIBLE PROLAPSE PESSARY is easily inserted and 
removed even by the aged. This improved support is 
readily cleaned and possesses unusually long life. 


PRICE EACH (2, 214*, 2%*, 2%*, and 3 inch 
diameter) $2.25 


*(mo extra charge for these in between sizes) 
Obtainable from Your Surgical Dealer 
Mig. by . 


HYCHEX PRODUCTS * CHICAGO 


il 
a/ 
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| 
| what you want when applyins countet- 
qrritants over areas of congestion To get 
this desirable, positive counter irritations put 
| your faith in dependable Penetro Salve. POW 
| erfully medicated, it is uniform in 
| quality and purity, assuring uniform, deep, 
| active jocal hyperemia throug) reflex action. 
| analgesic relieves pain arising from 
superficial and deeP structures: Follow the 
practice of many Osteopathic physicians and 
| rely this valuable adjunctive yn acute 
; dress.... | page and musculat aches and pains- Quick 
| Be melting stainless Penetro contains Turpe™ 
State..... | tine, Methy! salicylat® 
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Treatment of Back Pain Aided By 
A SPENCER SUPPORT 


Designed To Correlate 


The reason why Spencer Supports are so effective 
is this: Each Spencer Support is individually de- 
signed, cut and made for the one patient who is to 
wear it, at our New Haven Plant, after a descrip- 
tion of the patient’s body and posture has been 


recorded—and 15 or more measurements have 
been taken. 


Thus, a precise correlation of spinal and abdom- 
inal support is attained. This is important, as it is 
an effective means of stabilizing the pelvic Gao 
after modifying an unfavorable tilt. 


When the doctor desires to inhibit movement of 
lower back, or entire back, the Spencer Support 
he prescribes is designed to achieve the desired 
immobilization. 

Spencer Spinal Supports may be made to whatever 
height above waistline is desired. For example, in 
cases of pain caused by sacroiliac derangement, 
the doctor may desire the support designed to a 
height of two or so inches above waistline. 


Spinal and Abdominal Support 


Spencer Supporting Corset shown 
open and closed. Individually designed 
for this woman. The inner abdominal 
support is non-elastic. By means of 
straps of strong surgical webbing, it 
is instantly adjusted from outside 
without disturbing the corset. Will 
not yield or slip under strain. The 
pull of supporting abdomen is placed 
on pelvic girdle, not on spine at or 
above lumbar region. Note Spencer 
Breast Support also designed espe- 
cially for this woman. 


For conditions requiring higher spinal support, 
doctors specify varying heights, often to the shoul- 
der blades or above. 


Spencer Supports for men are masculine in ap- 
pearance. 


For a dealer in Spencer Supports look in telephone 
book for “Spencer corsetiere”—or “Spencer Sup- 
port Shop,” or write direct to us. 


MAY WE SEND YOU BOOKLET? 


| SPENCER, INCORPORATED 

| 129 Derby Ave.. New Haven 7, Conn. 

| Im Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon, 

| Please send me booklet, “How Spencer Supports Aid The 
| Doctor's Treatment.” 

| 

| 


Name D.O. 
| City & State AOA 9-46 


SPENCER SUPPORTS 


Fer Abdomen, Back and Breasts 
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M‘= authorities advise the use of moist heat in the 
form of poultices for relieving the following symp- 
toms when present in affections of the respiratory system: 
COUGH MUSCULAR AND PLEURITIC PAIN 
RETROSTERNAL TIGHTNESS SORENESS OF THE CHEST 
Antiphlogistine as a medicated poultice provides a con- 
venient method for applying moist heat for prolonged 
periods. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Antiphlogistine is valuable as an adjuvant in the symp- 
tomatic treatment of Bronchitis. Tracheitis, Chest Colds, 
Tonsilitis, Pneumonia, Pleurisy. 


Antiphlogistine may be used with Chemo-therapy. 


Formula: 


pure Glycerine 45.000%, Iodine 0.01%, 
Boric Acid 0.1%, Selieytic Acid 9.02%, Oil of Wintergreen 
0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.002%, 
Kaolin Dehydrated 54.864%. 

The Denver Chemical Mfg. Co., Inc., New York 13, N. ¥. 


“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’’* 


*Kovacs, R.: Electrotherapy and t 
Therapy, 1942, p. 153. - 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide euive, safe, flexible, convenient hydrogalvanic therapy. 


© TANK TREATMENTS, with new tank arrangement. 
© FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


—_ 


Write for detailed information 
TECA CORPORATION, 220 w. 42nd st., New York 18 N.Y. 


Distributors in Principal Cities 
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BETTER PROTECTIO 


When you follow your usual practice of 
washing your hands and then using a 
hand lotion, undoubtedly some of the 
hygienic value of soap and water cleansing 
is lost. 

TRUSHAY was specially formulated to 
be applied BEFORE washing. It’s just the 
thing for hands that must be scrubbed 
many times a day. TRUSHAY helps pre- 


A Product of BRistOL-mYERS COMPANY, 19 NJ West 50th Street, New York 20, N. Y. 


Give your hands a TRUSHAY treat today. 


‘“‘BEFOREHAND’’ 


... For Skilled and Seiden Hands 


vent depletion of the skin’s natural lubri- 
cant...aids in keeping hands soft and 
smooth . , . the dermal tissue normal and 
unbroken. 

And since TRUSHAY is applied 
BEFORE washing, you get all the benefits 
of a fine, creamy: hand lotion and still 
retain the hygienic value of soap and 
water cleansing. 


LOTION 


} 
33 
7 
TRUSTY 
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DAVIS & GECK, | 


A palatable, enzymatic 

hydrolysate of food yeast, 

containing all the essential Amino 

Acids in acceptable proportions, 

the natural B Complex 
actors as found in yeast, and fortifi¢ 


~- with Thiamine, Riboflavin, Niacinamide 
§ and Vitamin C. Supplied in 6 oz. bortles. 


les and literature est. 
: 


| 

AMINO ACIDS AND VITAMINS FOR... 
eP 
| r aj 

By Hvoramin 
| 
Co 
Sar 
“= 

| NION CORPORATION Los Angeles 38, California 
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BEGINNING INSERTION COMPLETING INS 
REMOVING INTRODUCER SEATING DIAPHRAG 


These illustrations, showing the simplicity of use of “RAMSES” Gyne- 
cological Products, are reproduced from the booklet Instructions for 
Patients. For the physician's convenience, a supply of these booklets is 
available, upon request, for distribution to patients. 


Determination of indications for control of conception, 
and advice on the proper method of providing pro- 
tection, are the exclusive province. of the physician. 
“RAMSES”* Gynecological Products are designed for 


use under the guidance of the physician only. 
*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


FLEXIBLE CUSHIONED DIAPHRAGM 


gynecological division \ se Quality First ince 1883 
JULIUS SCHMID, INC. | 423 West 55 Street + New York 19, Ne. 


Inuss 
“SS 
| 
3 
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Equal Irradiation - 
Absolute Stability 


Compact — Powerful 


Handsome 


THE DE FOREST 


D-400 PORTABLE DYNATHERM 


Economically operated 
Properly metered 


Operates from 110 volt AC light 
socket, using 350 Watts. 


Meter indicates relative dosage for 
all modalities and serves as an 
accurate guide for operation 


DE FOREST 


Pioneer in the Field of Short-Wave 
Diathermy 


Still Offers The Finest 


Detailed information upon request 


LEE DE FOREST LABORATORIES 
5106 Wilshire Boulevard 
Los Angeles 36, California 


THE TABLET METHOD FOR 
DETECTING URINE-SUGAR 


CLINITEST 


offers these advantages to physician, laboratory 
technician, patient: 


ELIMINATES 
Use of flame 
Bulky apparatus 


Measuring of 
reagents 


PROVIDES 
Simplicity 
Speed 
Convenience of 

technic 


Simply drop one Clinitest 
Tablet into test tube con- 
taining proper amount of 
diluted urine. Allow time 
for reaction, compare with 
color scale. 


FOR OFFICE USE 
Clinitest Laboratory Outfit 
(No. 2108) Includes—Tab- 
lets for 180 tests, test 
tubes, rack, droppers, color 
scale, instructions. Addi- 
tional tablets can be pur- 
chased as required. 


FOR PATIENT USE 
Clinitest Plastic Pocket-Size 
Set (No. 2106) Includes— 
All essentials for testing— 
in a small, durable, pocket- 
size case of Tenite plastic. - , 


Order from your dealer 


Complete information 
upon request 


AMES COMPANY, Inc. _ Elkhart, Indiana 
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6 POTENT REASONS!) 


For Making The Q-V CORPORATION 
Your Source of 


1. Q-V operates its own tablet room to 4. You are able to maintain proper control 
supply fresh, potent vitamin, mineral and of your cases, which is lost if the patient 


nutritional tablets daily. buys the SECOND lot elsewhere. 


2. These products are shipped ““direct to 5. Through the elimination of all middle- 
you” only immediately upon receipt of your man commissions and expenses, a better dis- 


order. pensing setup for you is assured. 


3. This policy affords maximum protection 


6. Tablets are distinctive in design, appear- 
to your practice, our slogan being, “Secure ance and color so can not be duplicated 
This Product From Your Doctor.” 


elsewhere. 


..- Stepped Up Multiple Vitamins * Minerals... 


DIONOL OINTMENTS 


Established in U.S. A. in 1917 for 
safe and effective dressings for 
Proctology, vaginal dressings, 
nasal treatment, and dermal ap- 
plication have never been sur- 
passed. Specify the type desired 
for a free testing sample. 


Testing package and complete 


Free information gladly sent on 


request. 


THIRTY YEARS OF ETHICAL 
Q-VITA, I-N-X AND DIONOL 
PREPARATIONS 


The Q-V Corporation 


Successors to Q-VITA—DIONOL—I-N-X and FARR Laboratory 
KALAMAZOO, II, MICHIGAN 


$2.50 
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Diarrhea Take It In Time 


n 
| f. Just a day or two of light nourishment prepared from Mellin’s 
nrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 


hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
W ater (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


ACUTE 


i by the thousands ap- 
preciate the measure of local relief 
% afforded by the soothing, cooling, 
vaso-constrictive action of Pene- 
tro Nose Drops. Their positive 
action; quickly opens up nares— 
effectively check excessive nasal 


TUBES by 


NEW PERFORMANCES 
WITH YOUR OLD MACHINE 


Long years of usage gradually de- 
plete the emitting characteristics of 
electron tubes. 


It is often quite amazing to note 
the extent of increased output and 
improved control which a new set 
of tubes will create. 


Your surgical supply house or elec- 
tronic parts distributor can prompt- 
ly supply UNITED diathermy tubes 
for practically every type of short 
wave machine. 


UNITED ELECTRONICS 
COMPANY 
NEWARK 2 :: NEW JERSEY 


secretions, affording better drain- 
age and freer ventilation. Always 
reliable, many osteopathic phy- 
sicians rank them first as a sup- 
plemental treatment in acute 
coryza, They are accurately and 
scientifically made of highest 
quality ingredients assuring a 
uniform, reliable, balanced 
medivation. Penetro Nose Drops 
contain Ephedrine, Menthol, 
Camphor and Eucalyptol in light 
minei'al oil. Always use Penetro 
Nose Drops and recommend 
them, too. Each package contains 
adequate cautionary directions. 


PENETRO 


NOSE 
DROPS 


upon request. 
| A 
4 
| 
4 
| | PENETRO 
et NOSE DROPS 
| 
| 
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TRADE MARK REG. U.S. PAT. OFF, 


A PLEASANT... EFFECTIVE 
EIGHT-REDUCING TREATMENT 


NTELLIGENT management of obesity always has and 
always will be an important branch of therapy. For, as Gold! 
points out, “Obesity in people over 40 reduces to 25% their 
chances of survival to the age of 60.” 


Reduction of the patient’s appetite is an important “must” in such cases. For this accomplishment 
CLARKOTABS contain amphetamine sulfate, recently established as ‘‘a valuable aid in the treatment 
of obesity because of its favorable effect on mood and excessive appetite.”’? 


CLARKOTABS also contain thyroid powder, long recognized as an efficacious adjunct to weight-reduc- 
ing treatment, and atropine sulfate to act as a sedative in the presence of any central stimulation. 


The consistent effectiveness of amphetamine sulfate is strikingly demonstrated by the fact that both 
Rosenberg? and Kalb? experienced identical weight-loss averages, (2.4 lbs. per patient per week) in 
their respective treatments (with amphetamine sulfate) of 90 and 1200 cases of obesity. Such is the kind 
of clinical results to be reasonably expected from CLARKOTABS — the obesity-treatment method-of- 
choice for thousands of physicians everywhere. 


Wenonah, N. J. 


CLARK & CLARK 


MANUFACTURING CHEMISTS 
1100 S. Hope St., Los Angeles 15 
160 West 44th Street, New York 508 Sutter Street, San Francisco 


1. Gold, H.: (Address before Am. 
Chem. Soc.) Drug Trade News, (Available in Grey or Green Tabs.) 
19:46, Sept. 25, 1944. ee 5 mgm. = 
2. Rosenberg, R.: The Med. World, Atropine Sulfate ese 1/360 rr 
3. Kalb, $. W.: J. Med. Soe. N. J., No. 2 POT >) 
40:10, Oct., 1943. (Available in White or Blue Tabs.) . iY 
Amphetamine Sulfate .............. 5 mgm. 
DOSAGE: 1 (No. 1 before Thyroid Powder K 
breakfast, No. 2 before lunch, No.3 Atropine Sulfate... | CLARKOTABS 
before evening meal). No. 3 — 
PACKAGING: Sets of 3 bottles of (Available in Pink or Yellow Tabs.) Anpheronina re JTABS 
1000 tablets each. Amphetamine Sulfate mgm. | bret Wie 
Available through your nearest sur- Thyroid Powder ........ bed 
gical supply dealer, or write us direct. Phenobarbital Qe, * wee 
CLARKOTABS—THE ORIGINAL TRIPLE-FORMULA OBESITY PREPARATION 


\ \ 
: mee 
4 
CLARK & CLARK 
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ax practice puilding, the 
principles of ethics, dependability and 


4 resourcefulness are carefully cultivated 


In the producti 
Vitaminerals the requisites 
ing success are reflected im every 


activity. 


For more than fourteen years, doctors 
- have looked to Vitaminerals for effec- 
tive healing aids and integrity in Pro- 
fessional relations because they know 


from experience they can count on 


both. 


Los ANGELES 4, CALIF. 
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PSORIASIS 


Proof of the outstanding success of RIASOL 
in treating psoriasis is clearly visible in the un- 
retouched, before and after photographs of actual 
cases. 


Prompt action in clearing the patches, and 
fewer recurrences, are the rule when you pre- 


scribe RIASOL. You can have confidence in this 
clinically tested anti-psoriatic. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages necessary. After a 
week, adjust to patient’s progress. 


RIASOL is not advertised to the laity. Sup- 
plied in 4 and 8 fid. oz. bottles, at pharmacies or 
direct. 


MAIL THIS COUPON TODAY 
AND TRY RIASOL ON YOUR NEXT 
PSORIATIC CASE 


After Use of Riasol 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. JAOA-9-46 


Please send me professional literature and generous clinical package of 


Before Use of Riasol 
: 


aye 105) 1Corm Gl 
Coty Inc .20e 
Coty Internat. 
28 Crane Co 
07% Crane Co 


Crm of Wh 

CrnCork&S 

CrnZellerb 8 

CrownZell 4pf 4 1 

Ya on Stl 2s } 
le St! 


1 


Seating 1. 4 

nuff 2.. . 


im 
Am 
Am 
Am 


Theobromine Sodium 3 grs., 
% Calcium te. 
tate I'/, tt A of 25 and 100 
Reg. U. S. Pat. 


Heart and Blood Vessels 
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HALT runaway 
INFLATION 


Helps 4 Ways to Stabilize 
the Cardiovascular Economy in 


HYPERTENSION 


Am Woolen.. 

AZL & 8 

HG Vasodilator Cardiotonic 
Helps produce gradual, substantial, per- Myocardial tone is stimulated. 


Relaxant 


DIURBITAL® Tablets each contain Diuretic veillen, 
Heart is relieved of oppressive fluids. headache. 


Sample Supply Upon Request 


95 Madison Avenue 


New York 16, N. Y. 


FOR INTENSIVE “Br THERAPY 
10-20 drops q.i.d. of 
500,000 INT. UNIT 


THIAMINE 


CONCENTRATE 
100 to 200 mg. B, 


for cases requiring the equiv- 
alent of an injection dose... 


RAPIDLY ABSORBED 
MOST PALATABLE 
ECONOMICAL 


Supplied in 30cc. dropper bottle 
Rx $2.50 . . . Prof. Net $1.65 (6 for $9.30) 


ENDOCRINE 


UNION city. N J 


THE ELECTRO-VIBROSEUR 


A smooth, quiet hand massager with remarkable pene- 
trating power. It will give excellent service indefinitely. 
Only $22.50. Cash or C.O.D. Money refunded if dis- 


_ satisfied after one week’s trial. 


AIR-FOAM IS BACK! 


DOCTORS! We can now delivér treatment table pads 
in this wonderful, luxurious RUBBER. Each pad is 
two inches thick and covered with Blue or Brown cor- 
duroy pad cover. Only $29.50. (State color choice and 
give dimension of table top and make of table.) We 
also manufacture chair cushions. Write for prices. 


LAWRENCE EQUIPMENT CO. 


237 NO. GRAHAM ST. ~ CHARLOTTE 1, NORTH CAROLINA 
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More Times Than There 


Are People New York 


and Philadelphia 


That’s a lot of people but did you know that Cereal Lactic has been prescribed 
to relieve gastro-intestinal disturbances more than 10 million times—or more 


times than there are men, women and children in New York City and 
Philadelphia combined? 


Impressive, isn’t it? But Cereal Lactic’s record has deserved the confidence 
that medical men have placed in it. Each day, more doctors prescribe Cereal 
Lactic because they know it helps sustain the healthy condition of the gastro- 
intestinal tract as well as providing prompt relief from such discomfort. 


Cereal Lactic is effective in combating Diarrhea, Dysentery, Ulcerative Colitis, 
Lactic also is effective in infant feeding. 


Physician’s samples, including complete information, available upon request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 


by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


| Gastro Hyperacidity, Peptic Ulcers, Vaginitis and Diabetes Mellitus. Cereal 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Ralph W. Rice, Chairman; Hal K. Carter, Wallace P. Muir. 


All bookings must be made through the office of the American Osteopathic Association, 139 North Clark 
St., Chicago 2, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and de- 
lays in transportation. Catalog will be sent free upon request to members of the profession contemplat- 
ing the use of the films. All films are 16 mm, silent. 


AUDIENCE NO. OF TIME TO SERVICE 
TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 
Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.00 
Lesion & Hoffman ; 
Osteopathic Research—Second Lum- Drs. Rice and Professional 3 45 min. $3.00 
bar Lesion Burns 
oy a Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 min. $2.00 
rea 
Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min. $3.00 
Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional 1 15 min. $1.00 
put Rice and Muir . 
Osteopathic Mechanics—A Symposium Dr. Rice Professional 1 15 min. $1.00 = 
Osteopathic Mechanics — The First Dr. Rice Professional 1 20 min. $1.00 
Thoracic (Symposium) 
Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 2 30 min. $2.00 


flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra. 


Osteopathic Mechanics—Right Latero- Dr. Ralph Rice Professional 3 45 min. $3.00 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 


Osteopathic Therapeutics—Psoasitis Drs. Rice and Professional 
Fryette 

Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.00 
Poliomyelitis Pritchard 

Osteopathic Therapeutics—The Treat- Drs. Riley and Professional 2 30 min. $2.00 
ment of Laryngitis Rice 

Athletic Injuries—The Charley Horse Drs. Ralph Rice — Professional 2 30 min. $2.00 
and the Sprained Ankle, Podlecslenal and Wilbur Bohm 
and Lay Edition. (Specify which.) 

Our American Feet, mechanics of feet, Dr. Q. L. Dren- Professional 2 30 min. $1.50 
technic of fitting of shoes nan 

The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $1.00 
Foot and Leg bourne 

Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional 1 15 min. $1.00 


bourne. 


Foot and Ankle Technic Dr. H. E. Cly- Professional “4 15 min, $1.00 
bourne. 

Foot and Fibula Technic Drs. Clybourne & [Professional 1 15 min. $1.00 
Stinson 


Hypertrophy of the Prostate Eastman Kodak Professional 1 15 min. $1.00 

Standard Obstetrical Routine The Mennen Co. Professional 6 80 min. $3.00 

Around the Clock With You and Your Carnation Milk Either 3 45 min. $3.00 
Baby Co. 

Posture Eastman Kodak Either 1 15 min. $1.00 


Other Films Available 
Making of an Osteopathic Physician Dr. E. Wells at Either 3 45 min. 


None 
Chicago Coll. of 
Osteopathy 
ORDER DIRECT from Chicago College of Osteopath», 5250 Ellis Ave., 
Chicago 15, Illinois 
Electromyographic Studies Dr. J. S. Denslow 2 30 min. $2.00 
and Trans- 
portation 


BOOKINGS from Kirksville College of Osteopathy and Surgery 
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SIDAMINE 
GRANULES 


CONTAIN 60” PROTEIN _< 


NORMIN COLCIN 
FERRIC MUCATE PAN-ENZYMES 


| 
NUTRITIONAL FACTORS 
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How Supplied 

Digitaline Nativelle is available through 
all pharmacies in 0.1 mg. tablets (pink) 
and 0.2 mg. tablets (white) in bottles of 
40 and 250, and in ampules of 0.2 mg. 
(1 cc.) and 0.4 mg. (2 cc.) in packages of 
6 ampules and 50 ampules. 

Physicians are invited to send for sam- 
ples, literature, and a copy of the brochure 
“Management of the Failing Heart.” 


rel 
ame ay 


REG. U. S. PAT. OFF. 


The Original Digitoxin 


The Most Highly Purified 
Digitoxin Available 


Council Accepted 


@ The chief active glycoside of Digitalis purpurea in 
pure crystalline form. 


@ Dependable uniformity in potency. Permits dos- 
age to be calculated in terms of weight of drug. 


e@ Completely and readily absorbed by the gastroin- 
testinal tract, making for greater accuracy in therapy. 


@ Virtual freedom from locally induced nausea and 
vomiting. 


e@ Complete digitalization in 6 to 10 hours on oral 
administration. 


© No different instructions needed for patient—main- 
tenance dosage is one tablet daily, usually 0.1 mg. 
suffices. 


@ Margin of safety at least as wide as with whole 
digitalis leaf. 


@ The most economical digitoxin for the patient. 


VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., Inc. 
75 Varick Street, New York 13, N. Y. 
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Harvey Cushing once said, “We have instruments 
of precision in increasing numbers with which we and 
our hospital assistants at untold expense make tests and 
take observations, the vast majority of which are but 
supplementary to, and as nothing compared with, the 
careful study of the patient by a keen observer using 
his eyes and ears and fingers and a few simple aids. 
The practice of medicine is an art and can never ap- 
proach being a science even though it may adopt and 
use for its purposes certain instruments originally de- 
signed in the process of ‘scientific research.” 


Mistakes in diagnosis and consequent errors in 
treatment have their inception in the failure of the 
physician to take an adequate history, or in his record- 
ing a history that is faulty because the method of in- 
quiring into the patient’s subjective complaints did not 
follow an orderly pattern. It is not enough to investi- 
gate that region of the body to which the patient has 
called our attention in his chief complaint but we must 
also direct our investigation in such a manner that his 
entire body comes under our study. In the examin- 
ation of any condition we must always remember that 
the human body is a unit of cooperating systems and 
organs and that disease may affect parts considered far 
removed from the region in which the condition under 
study is manifesting itself. One writer has stated that 
the outstanding physician of the future will not be the 
ophthalmologist, or the surgeon, or the neurologist, 
or the clinician who stands foremost among his fellows 
for his knowledge of disease of the heart and lungs, 
but he will be that man who is able to apply to the 
patient as a whole the knowledge derived from his 
studies and observations. 

To be this type of physician it is necessary to be- 
come adept in the art of taking and recording a pa- 
tient’s medical history. The necessity for inquiring 
into the patient’s past and recording the findings in the 
individual’s case history can no longer be ignored if 
the doctor is to fill his place as family physician and 
represent his profession adequately in the community. 
Beginning with the entry of the United States into 
World War II such procedure has become mandatory. 

“Delivered before the General Sessions of the Fiftieth Annual 


Convention of the American Osteopathic Association, New York 
City, July 18, 1946. 


History Taking for the General Practitioner* 


_ ROBERT B. THOMAS, D.O. 
Huntington, W. Va. 


A comprehension and understanding of the client's 
complete health picture cannot be developed without 
a complete personal medical history of the patient and 
a knowledge of those diseases which present them- 
selves in his family history. 

Fortunate indeed was the family physician who 
up to the earlier years of this century, practiced where 
the people for the most part lived through successive 
generations in the same community. He could have full 
knowledge of his patient’s medical history and that 
of the family as well. Perhaps a practitioner of that 
period could afford to dispense with the lengthy and 
detailed histories that the doctor of today finds neces- 
sary. For many years the opportunities in business 
and industry have caused great numbers of people to 
locate in communities sufficiently removed from their 
homes to prevent their returning to the old family 
physician. This dislocation has been most marked in 
the last 5 years and the result is that the importance 
of history taking by the general practitioner has be- 
come most vital. 

To a member of the osteopathic school of medi- 
cine, the ability to take a case history and record it in 
an orderly and complete manner is of first importance 
if he is to meet his obligation to the patient and to his 
profession. Obligation to the patient is obvious, but 
some may wonder how the school of practice can be 
affected by failure of the general practitioner to de- 
velop an efficient technic for taking case histories. 
The answer should be apparent, since many osteo- 
pathic physicians are “osteopathy” to the people living 
in their communities, and the whole idea of how suffi- 
cient the school of osteopathic practice is will be 
developed from the manner in which its representa- 
tives approach, study and treat their diseases. 


Symptoms include those signs which cause a 
patient to seek a physician’s advice and treatment, 
and it is on the basis of symptoms that the physician 
diagnoses and treats the patient. If one is content to 
accept a very cursory statement, make a hasty physical 
examination, and begin treatment, more often than 
can possibly be good for our professional reputation, 
he is going to force that patient into a niche which fits 
him very poorly if at all. Outstanding and reputable 
diagnosticians recognize the fact that a skillfuly taken 
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case history, plus a careful analysis of the chief com- 
plaint and its duration, more often than not indicate 
the diagnosis even before the physical examination is 
made or confirmatory laboratory tests are performed. 
An outstanding clinician states: “Let me take the 
history, and I will accept any good interne’s word on 
the physical findings.” In other words, even today 
the accomplished physician learns more from what 
his patient tells him and the manner in which he says 
it than he can learn from any other single method of 
investigation or inquiry. 

The ability to take a case history and to organize 
it for study and interpretation is not easily developed 
and requires constant practice and use if the physician 
expects ultimately to develop its potential value in 
practice. 

The chief complaint (C.C.) is recorded first be- 
cause it is causing the patient’s disability or discomfort 
and he is most anxious to talk about it. He is, there- 
fore, encouraged to give a statement of what he is 
consulting the physician for. This is followed by the 
history of his chief complaint. How long has the 
condition been present? What were the first signs of 
its development? Is it progressive, or has there been 
improvement? What treatment has been given and by 
whom? It is essential that the physician encourage the 
patient to present the chief complaint and its history 
in his own words. The use of too many questions 
frequently causes the patient to give the answers he 
believes are expected of him. At the same time the 
physician must be in position to guide this phase of 
the patient’s story because many individuals develop 
preconceived ideas as to the nature of their illnesses 
which cause them to stress certain unimportant symp- 
toms and forget those which give a correlated picture 
indicating a disease that could cause the disability. 

With reference to the onset, it is important that 
the time be established as accurately as possible, using 
exact dates if available. In those cases which have 
possible medicolegal action in the offing this meticulous 
approach places the physician in a most favorable 
position if he should be called as a witness in court. 
If it is impossible to determine the exact date when 
a disability began it can well be dated from the time 
the patient last felt well. 


The patient’s past history (P.P.H.) is of ines- 
timable value to the examiner when he reaches the 
point where he begins to determine the present condi- 
tion, its progress, treatment and prognosis. It is 
through a careful review of an individual’s past his- 
tory that the physician is able to reconstruct the march 
of disease processes and to observe how these are 
modified, aided or opposed by a multitude of factors 
which appear in the routine of daily living. The 
acute forms of disease may be followed throughout 
their entire course by a physician, but the sequelae 
may not manifest themselves for months or years and 
therefore are usually studied by another physician 
whose only means of fully understanding the phe- 
nomena is the patient’s past history. It is under- 
standable, therefore, why the amount of information 
to be acquired from an investigation of the past 
history is considerable. 

In general we develop a chronological history of 
all past illnesses and determine their importance by 
the sequence of diseases which caused the greatest 
loss to the patient not only from a physical but also 
from an economic standpoint. Therefore, specific ques- 
tions are asked concerning those diseases which in 
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the light of medical knowledge and the physician’s 
own experience are most disabling. In childhood the 
diseases which arouse particular interest are: rheu- 
matic fever, scarlet fever, measles and tuberculosis 
(which often manifests itself as a pleurisy or cervical 
lymphadenopathy). In adult life heart disease, ne- 
phritis, convulsions, and cancer merit attention. In- 
formation regarding any surgical procedures which 
the patient may have undergone is especially im- 
portant and the name of the operating surgeon 
should always be obtained in the event that it should 
be necessary to obtain from hith information regarding 
the pathological findings. Traumatic injuries includ- 
ing fractures are doubly important to those of us who 
practice osteopathic medicine. It is a good habit to 
close the investigation of a patient’s past history with 
a specific question regarding injuries and fractures. 

As we have stated earlier in this paper the physi- 
cian of today rarely has the advantage of any intiinate 
knowledge of the patient’s parents, immediate relatives 
and ancestry and he is therefore forced to rely upon 
the patient’s family history (P.F.H.) as related by 
the patient himself. It is to be appreciated that in 
many instances, he is unable to present an accurate 
family history but the examiner must try to establish 
what hereditary and inherited constitutional factors 
could be contributing to the patient’s disability. Eu- 
genists have for many years recognized the fact that 
we inherit such characteristics as color, shape, size, 
longevity, fertility and vigor and it is now recognized 
that many diseases have a genetic representation in 
the chromosomes. Chief among these are the degenera- 
tive vascular diseases, such as hypertension, angina 
pectoris, coronary disease and arteriosclerosis, mi- 
graine, nephritis, cancer, blood dyscrasias, such as 
hemophilia, pernicious anemia and sickle-cell anemia ; 
metabolic disorders such as gout, obesity and diabetes 
mellitus ; allergic disorders, various skin diseases, chief 
of which are baldness and von Recklinghausen’s dis- 
ease. Most important is the nervous and mental fam- 
ily history since many diseases such as schizophrenia, 
senile dementia, amaurotic family idiocy, Mongolian 
idiocy, Huntington’s chorea, feeble-mindedness and the 
various degenerative diseases of the central nervous 
system show a familial tendency. 


While such conditions may not occur in the gen- 
eration under our observation certain clinical phenom- 
ena can be explained only when causative pathological 
entities have been discovered by careful inquiry re- 
garding the family tree. The family history not only 
should disclose the hereditary defects, but also should 
afford considerable insight into the environmental fac- 
tors influencing disease and reveal the possibilities for 
direct infection in such disease as tuberculosis and 
syphilis. 

Having disposed of the chief complaint, history 
of chief complaint, patient’s past history and family 
history, the examiner is now ready to investigate by 
direct questions the various systems of the body and to 
build the case history toward the point where he can 
evaluate the complete story and arrive at a presumptive 
diagnosis which usually is confirmed by subsequent 
clinical examination and laboratory findings. It is true 
that in the review of the systems there is certain to be 
some repetition of the patient’s remarks made in his 
opening statements, but now the doctor can ask more 
specific or leading questions without influencing the 
patient’s description 6f his disability as he originally 
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told it in his own words. It is now possible to clarify 
his statements and where necessary to obtain by ques- 
tions an elaboration of his original story. 


RESPIRATORY SYSTEM 

The first system to come under consideration is 
the respiratory (Res). Generally speaking, we here 
record any disturbances of the respiratory tree from 
the nares to the pleura. Specific inquiry is made as to 
whether the patient has, or recently has had, dyspnea, 
cough, expectoration, pain, cyanosis, stridor (obstruc- 
tion in respiration) or disturbances of phonation. If 
a positive answer is given, more detailed inquiry must 
be made regarding the symptom, its appearance and 
severity. For example, if the patient states that he has 
dyspnea the factors which caused it must be deter- 
mined. The following are among the questions that 
must be asked. Does it occur with slight or moderate 
exertion? What time of the day does it develop? If a 
history of expectoration is obtained the physician wants 
to know whether the sputum is bloody, mucoid, muco- 
purulent, purulent or serous in character, the amount 
produced and the odor. Bloody sputum is of particular 
significance since it is associated with such serious dis- 
eases as pulmonary tuberculosis, bronchiectasis, pneu- 
monias of all types, pulmonary infarction, mitral steno- 
sis and cancer of the respiratory organs. 


The chief respiratory causes of cyanosis are those 
factors which bring about a deficient oxygenation of 
the blood such as a well-developed lobar pneumonia, 
bronchial obstruction as in asthma, chemical or circu- 
latory disabilities and paralysis of the respiratory 
muscles. 


Auditory evidence of obstruction anywhere in the 
major portion of the respiratory system is called stridor 
and is usually present during the inspiratory phase of 
respiration, though it may occur during expiration or 
may persist throughout the entire respiratory cycle. 
Stridor may be produced by any lesion within the 
major portion of the respiratory tree which causes 
occlusion or by some external lesion which compresses 
a major air passage. Disturbances in phonation are 
due to one of four factors: local lesions which are 
either inflammatory or neoplastic in nature, paralyses 
of the vocal cords, spasmodic affections of the vocal 
cords as in tetany, or hysteria. Early determination of 
the cause of dysphonia is important since early insti- 
tution of therapy in these conditions offers the greatest 
hope for a successful resolution of the difficulty. 


CARDIOVASCULAR SYSTEM 


The number of fatalities recorded each year as 
the direct result of cardiac accidents makes a réview 
of cardiovascular (C. V.) conditions one of the most 
mandatory procedures and one in which the general 
practitioner should develop his skill and abilities to the 
utmost. It is unfortunate that the chief symptoms of 
heart disease, palpitation, dyspnea and pain which is 
either precordial or substernal, are also observed in 
extracardiac phenomena and that these conditions can 
be and are frequently confused with each other. It is, 
therefore, essential that we establish with extreme ac- 
curacy the time of appearance, character, intensity and 
variability of these symptoms in relation to precipitat- 
ing factors. In addition to these chief manifestations 
many symptoms of varied nature consequent to the 
disturbance of heart function may manifest themselves 
in other organs, such as the lungs, gastrointestinal tract 
and brain. 
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There are three basic types of dyspnea which are 
ascribable to cardiac conditions: orthopnea, cardiac 
asthma and Cheyne-Stokes respiration. 


Orthopnea is the ultimate development of dysp- 
nea which the patient first notices as a mild shortness 
of breath following exertion which previously caused 
no particular discomfort. As cardiac function de- 
creases the condition progresses and it is often accom- 
panied by edema of the dependent members of the 
body—ankles, scrotum and abdomen (ascites). The 
process progresses until the patient is most uncom- 
fortable whether at rest or in the upright position. It 
is usually failure of the left ventricle, with a resulting 
pulmonary congestion which causes a diminished vital 
capacity. 

Cardiac asthma or paroxysmal dyspnea is a pro- 
found type of dyspnea which is characterized by asth- 
matic breathing and develops with the sudden occur- 
rence of pulmonary congestion resulting from failure 
of the left ventricle, or from tachycardia in cases of 
marked mitral stenosis. The attacks occur mostly at 
night when the patient is asleep in the prone position. 
They may also occur following unusual exertion. A 
hacking type of cough and sense of subternal oppres- 
sion usually accompany the attack. In the milder 
forms, relief may be obtained by sitting upright in 
a chair, but in the severe forms the outlook is serious. 
Paroxysmal dyspnea occurs most frequently in hyper- 
tension, coronary thrombosis and aortic insufficiency 
or stenosis, because these conditions lead to severe 
strain on the left ventricle. 


Cheyne-Stokes breathing is characterized by pe- 
riods of apnea alternating with a fair degree of regu- 
larity with periods of hyperpnea or intense respiratory 
effort. While the condition may occur in diseases of 
the central nervous system, uremia, and from the use 
of such drugs as morphine and chloral hydrate if the 
dosage is sufficient to cause hypnosis, it is commonly 
observed in congestive heart failure resulting from 
hypertensive and arteriosclerotic types of heart disease. 
Precordial or subternal pain believed to be due to heart 
disease requires most careful study. In angina pectoris 
and coronary thrombosis the pain, together with its 
characteristic radiation into the left shoulder and arm, 
forms the basis for the diagnosis. Subternal pain is 
especially significant since it indicates that there is an 
insufficiency of the coronary circulation whether it be 
spasm, thrombosis or embolism. 


Palpitation has little significance as a sign of car- 
diac disability. It occurs most frequently as the result 
of disturbances in cardiac rhythm such as premature 
beats, paroxysmal tachycardia, exertion, excitement, 
climacteric, fatigue, weakness and toxic effects from 
indulgence in alcohol, tobacco and coffee. 


The cardiac patient will report a large number of 
symptoms which develop as the result of secondary 
disturbances in other organs, particularly the lungs, 
gastrointestinal tract and brain. Among this group are 
included: cough, hemoptysis, faintness, vertigo, ner- 
vousness, fatigability, insomnia, anorexia, flatu- 
lence, and pain the lower extremities as the result 
of inadequate blood supply. 


The history of the cardiovascular system naturally 
revolves about the heart and its ability to meet ade- 
quately the demands placed upon it but also the con- 
dition of the arterial and venous systems must be de- 


termined. Varicosities, occlusions and other conditions 
which affect the nutrition of.an organ or area of the 
body must be investigated. 


GASTROINTESTINAL SYSTEM 


Since the gastrointestinal (G.I.) system is rela- 
tively inaccessible to physical examination, it is ex- 
tremely important that we bring out as completely as 
possible all symptoms related to it. Not only may 
organic lesions here develop to a very advanced stage 
before physical findings make them apparent to the 
examining physician, but also through the highly de- 
veloped reflex mechanism disturbances may occur in 
the alimentary tract which are secondary to functional 
disturbances and anatomical derangements elsewhere 
in the body. 


In developing the history the patient is first asked 
if he has had any marked loss or gain in weight in the 
past year. Inquiry is made as to whether or not there 
has been any pain, nausea or vomiting, and if so 
whether it is of a recurrent type, the frequency of 
recurrence, and its relation to the ingestion of food. 


Complaints of dysphagia, choking or strangling, 
regurgitation and substernal pain are found in condi- 
tions involving the esophagus. Dysphagia is usually a 
progressive symptom, the individual first noticing 
difficulty in swallowing solid food without the aid of 
frequent sips of water or other liquid. As the under- 
lying condition progresses, the difficulty in deglutition 
becomes more marked and later the swallowing of 
liquids may become difficult or impossible. Choking or 
strangling is a reflex mechanism resulting from the 
entrance of food into the larynx or the under sur- 
face of the epiglottis. If the condition is persistent, 
one must suspect the competency of the pharyngeal 
muscles. The symptom of regurgitation is a prominent 
finding in esophageal abnormalities—a quart or more 
of retained food may be regurgitated. It does not al- 
ways signify an acquired lesion of the esophagus but 
may indicate a congenital diverticulum or an atonic 
dilatation. Pain in esophageal diseases is usually sub- 
sternal in location and is generally due to the spasm 
resulting from irritative lesions or to pressure of 
esophageal lesions upon surrounding structures. The 
symptoms of anorexia, nausea, vomiting, belching, 
sense of fullness, epigastric distress or burning and 
sour eructations are familiar complaints in stomach 
disorders. One of the most prominent features of di- 
gestive disturbance is that vague, indefinite, uneasy and 
disagreeable feeling in the epigastrium which patients 
describe in variable terminology, and which may be 
localized in the epigastrium or may be spread more or 
less diffusely over the abdomen and chest. The most 
important task in the study of the history of stomach 
disorders is to determine whether they are organic or 
functional in origin. Functional disorders are sug- 
gested by a history of vomiting of blood, blood passed 
in stool, recurrent vomiting of ingested food (pyloric 
obstruction or stenosis) and localized epigastric ten- 
derness and pain of an intense character. 


Symptoms due to disorders of the intestinal tract, 
like those of the stomach, may have either an organic 
or a functional basis of origin. Inquiry should be made 
regarding constipation, diarrhea, pain and obstructive 
symptoms. The form, consistency, color, volume and 
number of stools is of particular interest to the exam- 
iner and can tell him much concerning the nature of 
the abdominal complaint. The clay-colored stool of 
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biliary tract obstruction, the black stool of hemorrhage 
in the intestinal tract, the scybalous or dry, hard stool 
of constipation are excellent examples of what can be 
learned by investigation of the stool. Usually neglected 
and yet most important is the history of any hemor- 
rhoids or protrusion from the anal canal, bleeding or 
pain at stool, and bloody or purulent discharge from 
the anal orifice or its vicinity. 


As in the case of all the other systems it is neces- 


‘sary not only to group the symptoms but also to record 


them in the sequence of their development. 


‘> GENITOURINARY SYSTEM 


' Some very pertinent information can be revealed 
by the symptoms presented in the history of the geni- 
tourinary(G. U.) system. Meakins in an analysis of 
one thousand case histories found that complaints in- 
volving the genitourinary system were actually second 
only to those of the gastrointestinal tract, but were 
complained of far less frequently unless the examiner 
made special efforts to determine their existence. He 
concluded that this hestitancy on the part of the patient 
to reveal genitourinary symptoms is because they are 
more or less intermittent and rarely disabling and that 
most patients have a sense of modesty which makes 
them reluctant to discuss them. 


The most common symptom of genitourinary dis- 
turbance is frequency of urination. In cases where 
habit can be excluded, frequency is indicative of ir- 
ritative lesions of the pelvis of the kidney or blad- 
der, of distension or of polyuria or any of many other 
conditions. Polyuria is suggestive of a large group ot 
medical disorders—diabetes mellitus, diabetes insipidus, 
glomerulonephritis and various emotional and neuro- 
logical disorders. Nocturnal frequency and nocturnal 
polyuria are corroborative of one or another of those 
disorders as differentiated from habit spasm and fre- 
quency from a highly nervous state. 


Hematuria is indicative of bleeding at some point 
in the urinary tract. Bleeding at the start of urination 
originates in the urethra, bleeding at the end of urina- 
tion suggests disease of the prostatic urethra or bladder 
neck, and bleeding which is mixed with the urine is 
evidence of involvement of the kidneys, ureters, blad- 
der and prostatic urethra. 


Pain referable to the genitourinary tract assumes 
several different characteristics. Lesions of the urethra 
present a burning type of pain at urination. Pain at 
the conclusion of urination is classical in those condi- 
tions involving the neck of the bladder; dull pain 
across the lower back is frequently present in chronic 
inflammatory involvement of the prostrate and seminal 
vesicles; pain in the groin or testicles is observed in 
lesions of the genitalia; unilateral pain in the back or 
abdomen is indicative of kidney or ureteral involve- 
ment. If this unilateral pain is extremely sharp and 
radiates to the bladder or testicles a ureteral obstruc- 
tion, usually due to a stone, is suggested. 


Difficulty in starting the flow of urine can be due 
to an overdistended bladder or obstruction or may be 
purely nervous in origin. Dribbling is suggestive either 
of a urethral stricture or prostatic hypertrophy. 


Among the constitutional symptoms which suggest 
urinary tract disease are chills and fever, dependent 
or generalized edema, nausea, vomiting, pallor, weak- 
ness, visual changes_and convulsions. Specific ques- 
tions should be asked regarding any venereal history. 
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In the female, one subject which cannot be neg- 
lected is the gynecological (Gyn.) history if the medi- 
cal history of the patient is to be adequately re- 
corded. The past history has given some information 
regarding surgical procedures and findings, but it is 
imperative that the generative system be reviewed 
carefully for symptoms of possible disease. The men- 
strual history requires careful attention and should 
never be neglected. The dates of the menarche and of 
the last period, interval between periods, number of 
days of flow, number of pads used daily, symptoms of 
dysmenorrhea or metrorrhagia and the date and char- 
acter of the menopause if it has occurred are all im- 
portant data. 


For the sake of brevity and because it is easily 
comprehended in a glance, the following formula for 
recording some of the menstrual data is most valuable. 


i2 2B 
4-5 


menarche or onset of menstruation; 28 indicates the 
number of days in the menstrual cycle; the 4-5 under 
the line indicates the number of days of flow, and the 
zero indicates that the menopause has not yet occurred. 
If the menopause has eccurred, the age of the patient 
at the time of occurrence is used in place of the cipher. 

The obstetrical (Obs.) history follows the gyneco- 
logical history and of particular interest is the number 
of times the patient has been gravid, how many puer- 
periums and how many miscarriages. Any complica- 
tions during pregnancy and the puerperium must be 
investigated, as well as the time and cause, if ascer- 
tainable, of any miscarriages. 


The figure 12 represents the age at 


NERVOUS SYSTEM 


It is a common practice among physicians to de- 
pend upon examination to disclose any disturbances in 
the nervous system, yet a carefully taken neurological 
(Neuro.) history is frequently of more importance in 
determining the nature of the disorder than the exam- 
ination itself. It is to be appreciated that the nervous 
system is intimately related to every body organ and 
tissue, therefore an exhaustive medical history of the 
entire physical structure of the body is especially valu- 
able in the study of any neurological condition. Where 
neurological disease is suspected, investigation of the 
patient’s past life, heredity, living standards, marital 
status, history of venereal disease and such diseases as 
encephalitis, meningitis and scarlet fever constitute 
important information. 


The neurological history should be taken with the 
patient telling his story in such a manner that the 
events maintain an orderly sequence. It is often most 
satisfactory to record the symptoms in the patient’s 
own words and as his story unfolds certain questions 
will suggest themselves to the examiner. In order to 
prevent confusion, the physician can arrange his ques- 
tions in anatomical order beginning with the head, then 
the trunk and extremities. Questions regarding the 
head should be directed toward determining whether 
or not the patient has headaches, disturbances of vision, 
hearing defects, tinnitus, vertigo, etc. Symptoms re- 
ferable to the trunk include numbness, tingling, loss of 
sphincteric control and changes in sexual ability. Ques- 
tions regarding the extremities are directed to deter- 
mine whether there are any changes in motor control, 
and whether anesthesia, paresthesia, tremors or pain 
are noted. As the patient talks, the physician is not 
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only taking down the‘ history as he tells it but also 
observing any speech difficulties and attempting to 
evaluate the emotional status of the patient. 


SKELETAL SYSTEM 


The skeletal system (Skel.) is of particular sig- 
nificance to. those who practice osteopathic medicine. 
While much can be learned by examination concerning 
the disturbances which affect the bones, joints, mus- 
cular and ligamentous tissues, the physical findings 
will be enhanced and better understood when a history 
of this system is taken. The symptoms of primary 
interest include pain, swelling, limitation of motion that 
is discernible by the patient himself, and incoordina- 
tion in his muscular movements. Questions should be 
directed to determine whether there has been any in- 
jury, fracture or disease, such as tuberculosis involv- 
ing the skeletal system. 


HABITS 


No personal medical history would be complete 
without an investigation of the patient’s habits (Hab- 
its). The amount of alcholic beverages he consumes 
and the frequency of indulgence, how much tobacco 
he uses, facts regarding his appetite and regularity of 
meals, sleeping habits and average number of hours 
rest each night, are all questions which yield important 
information when the physician finally accumulates all 
data and begins to evaluate his client’s symptoms and 
to reconcile them with physical findings. 


HISTORY EVALUATION 


Every personal history should be followed by a 
recorded outline of the physician’s impressions. Dur- 
ing the time that the examiner has been listening to 
and interrogating his client, he has had opportunity to 
make certain mental and visual observations which 
should be included in the patient’s history not only for 
their value in allowing insight into the patient’s char- 
acter, recording his physical appearance and his re- 
actions but because this practice enables the physician 
to increase his own powers of observation and more 
accurately associate findings with disease entities. 


Among the items to be included under impressions 
should be a description of the individual’s physical 
appearance, visible anatomical deformities, degree of 
emotional stability, whether or not he tells his story 
clearly, whether he is apprehensive about himself. Any 
apparent disturbance in the organs of special sense, 
such as crossed eyes or deafness or a speech defect 
should be noted. 


As has been stated previously an accurate and 
comprehensive case history in many instances will indi- 
cate the diagnosis and in all cases will provide those 
clues which point to the diagnosis or to possible diag- 
noses which are to be considered in the physical exam- 
ination. For this reason the physical examination 
usually follows the same general pattern as that estab- 
lished for recording the patient’s medical history. The 
findings in the various tissues or organs comprising 
the system under examination are recorded under the 
system in which they are evidenced. 

One fault of many examiners is the habit of writ- 
ing the word “negative” to report the findings in a 
certain organ examined in which no pathological condi- 
tion is found. Actually negative is defined as being 
characterized by the absence of any distinguishing or 
marked qualities or features, or lacking positive at- 
tributes. Can any doctor who has listened to a normal 


> 
t 
t 
‘ 


6 OSTEOPATHY’S CONTRIBUTION 


heart say that he heard nothing of a distinguishing 
quality or positive attribute? If that heart was normal 
he certainly heard sounds of good quality, he distin- 
guished a regular rhythm and observed a normal rate. 
Are these findings not marked qualities and facts 
which are well worth recording to attest to the fact 
that he not only listened to that organ but also made 
some observations regarding its condition? 


CASE HISTORY BLANK 


There are many ideas regarding the type of blank 
that is most useful for organized history taking. The 
blank with printed headings is useful in that it serves 
as a reminder to the examining physician of the vari- 
ous regions to which he must give consideration. But 
it has the disadvantage of providing a limited space for 
the recording of the data regarding any given system 
or organ. This feature alone will result in the taking 
of an inadequate history in many instances. I consider 
desirable history sheets with a printed heading for the 
date, the patient’s mame and address, sex, height, 
weight, age, blood pressure, pulse and temperature. 
Space for diagnosis and treatment are also provided 
that the physician may have this information at later 
visits. The balance of the history sheet is ruled blank 
lines so that examiner may insert headings as the his- 
tory and examination progress. This type of blank has 
the advantage of permitting the full history to be re- 
corded in sequence and in an orderly fashion. The his- 
tory sheet is then used to record the patient’s visits, the 
treatment given at each visit and progress as observed 
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at that visit. The advantages to be gained from the use 
of this type of history sheet are obvious. 


From the facts presented in this paper, it is evi- 
dent that the taking of a case history is a matter of 
fundamental importance in the study of a patient’s 
physical problem and that it is the foundation upon 
which we build, with physical findings and laboratory 
procedures to establish the diagnosis and determine the 
therapeutic measures necessary to return that individ- 
ual to a useful place in society. It is admitted that the 
taking of a history is an art which is acquired only 
by the physician who is well-grounded in the knowl- 
edge of physiology, anatomy and pathology and who 
has the experience which comes from constant applica- 
tion of this knowledge in an effort to prevent, cure, or 
alleviate human suffering. 


827 First Huntington National Bank Building. 
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Clinical axioms. 


Osteopathy’s Contribution to Prenatal Care* 


WAYNE DOOLEY, D.O. 


It has been apparent to many obstetricians that 
osteopathic manipulation given as part of prenatal 
care has definite value. There have been several 
papers written reporting various benefits derived from 
the treatment. The latest of these are the articles 
in which Drs. Louisa Burns and Berlier review more 
than two thousand case histories of the late Dr. Lillian 
Whiting. These reports show a marked shortening 
of the length of labor in cases where osteopathic 
manipulative therapy was applied during the prenatal 
period. 

We were taught in school that obstetrical patients 
should receive manipulative treatment and the reason 
given for the treatment was the general principle of 
the osteopathic concept that structural integrity en- 
hances normal function in the body. I have treated 
my patients on that basis in 20 years of practice and 
have made some observations and collected data which 
I should like to present for your consideration. 


The patient is most appreciative for the imme- 
diate results of osteopathic manipulative treatment. 
The feeling of well-being or the relief from various 
aches and pains naturally is pleasing to her. Postural 
changes which occur during pregnancy produce, or 
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accentuate, existing spinal lesions which may cause 
considerable pain and discomfort. These conditions 
may require specific postural consideration in addition 
to the treatment given at each routine visit. 

There are’ many who think that osteopathic 
manipulative treatment given during the prenatal 
period increases the per cent of the mothers who can 
successfully nurse their babies. I consider this a 
possibility but have no statistics to substantiate such 
an opinion. 

It is the effect on labor of manipulative therapy 
during the prenatal period which is of the greatest 
interest to me. I must admit that for several years 
I was skeptical on this point. However as time passed 
I observed that those patients who had received osteo- 
pathic treatment during the period of gestation almost 
without exception had shorter labors than those who 
had received no such treatment. A series of 500 
cases has just been reviewed and the data is most 
interesting and enlightening. These cases are from 
my private practice in which I gave the prenatal 
treatment and delivered the patient. 

In the analysis of these cases it was felt that 
more accurate information would be obtained if only 
the first stage of labor were considered. The first 
stage of labor properly conducted is entirely an in- 
voluntary process and therefore could not be subject 
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to outside influence of any kind. In this series of 
cases the patients were not allowed to work during 
the first stage of labor. 


All cases delivered through the pelvis were in- 
cluded in the series whether the baby was delivered 
spontaneously or by operative procedure. Patients 
delivered by cesarean section were not included be- 
cause they never complete the first stage of labor 
due to cephalopubic disproportion, placenta previa, 
pubic deformity or some other condition over which 
prenatal treatment would have no control. 


The patients in this series received at least 4 
months of prenatal osteopathic manipulative treatment, 
ranging up to 8 months, or an average of treatment 
every 2 weeks. Occasionally more frequent treatment 
was necessary. The treatment consisted of soft tissue 
manipulation along the spine, and then the correction 
of any acute spinal or rib lesions which might be 
present. It is my opinion that this ig a good time 
to work on lesions of long standing. Special attention 
is given to the lumbar and cervical regions, where 
it has been my observation that a majority of lesions 
are located. This may be because of the extensive 
changes in body mechanics during pregnancy. The 
time required for each treatment is from 5 to 10 
minutes depending upon the size of the patient and 
the amount of muscle tension encountered. 


I have never seen a patient about to go into 
premature labor as a result of osteopathic manipula- 
tive treatment. The work of Dr. Louisa Burns has 
demonstrated that pregnant animals having spinal 
lesions are more likely to abort than those animals 
without spinal lesions. This is especially true in 
case of lumbar lesions. Structural integrity enhances 


normal function, therefore it seems that by treating 
patients manipulatively we are protecting them from 
spontaneous termination of the pregnancy before term, 
in case of predisposition to such an event. 


Of the 500 cases reviewed, 250 patients were 


primiparas and 250 multiparas. The first stage of 
labor was considered to begin when regular uterine 
contractions were established and to end with the 
complete dilatation and effacement of the cervix. 


The average length of the first stage of labor 
was: in primiparas, 5 hours; in multiparas, 4 hours 
and 18 minutes. These figures may be compared 
with those in the latest textbooks on obstetrics which 
report an average of 14 to 18 hours for primiparas 
and 10 to 12 hours for multiparas for the first stage 
of labor. 

The clinical results definitely establish the value 
of osteopathic manipulative therapy given during the 
prenatal period. The next question is: How is all 
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of this accomplished? There are many body processes 
which we know exist, without knowing the details 
of their operation. This is especially true of the 
phenomenon of reproduction. However, the following 
explanation seems to be a most logical answer. 

The main event of the first stage of labor is the 
effacement and dilatation of the cervix. An experi- 
enced obstetrician knows that edema of the cervix 
will retard markedly the processes of effacement and 
dilatation. Therefore, the more nearly normal the 
circulation and the less edema in the cervix the more 
rapid will be the first stage of labor. The unusually 
small difference between the averages for primiparas 
and multiparas in the cases cited, adds considerable 
weight to the theory just stated. 

When the changes taking place during pregnancy 
are considered it will be noted that the circulation 
and nerve supply undergo marked changes all over 
the body. The changes are extreme in the uterus and 
pelvis. The formation of uterine sinuses or blood 
spaces and the enlargement of the great cervical gang- 
lion to over twice is usual size show the importance 
of blood and nerve supply in nature’s scheme of 
things. According to the osteopathic: concept, the 
blood and nerve supply to a body part must be normal 
for that part to function normally. . This condition 
is enhanced to a great extent by spinal manipulative 
therapy. Therefore it is my conclusion that osteo- 
pathic manipulative treatment during the prenatal 
period helps to maintain normal blood and nerve 
supply to the uterus so that at the time of labor there 
is a minimum of edema of the cervix, which in turn 
facilitates the processes of effacement and dilatation 
of the cervix and thereby shortens the first stage of 
labor. It is generally recognized in the osteopathic 
profession that manipulative prenatal care has reduced 
the incidence of true eclampsia and pre-eclamptic tox- 
emia to a very low figure. In the 500 cases studied 
in this series there were no cases of true pre-eclamptic 
toxemia or eclampsia encountered. 


In conclusion, may I express the hope that this 
report will stimulate more thought on the subject by 
members of the osteopathic profession. The reduction 
of the length of labor, and thereby the elimination 
of much of the pain of childbirth, is certainly a 
worthy project. 


609 S. Grand Avenue. 
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STRATEGY VS. TACTICS IN RESEARCH* 


An article’ in the Scientific Monthly about 2 years 
ago brought me some sound comfort and some mental 
stimulation. It should be read by every one of us. It 
would aid us in developing a much needed perspective 
concerning our problems and give us a greater sense 
of self-respect as we undertake to meet them. 


Too often mention of research brings to mind the 
picture of some one indulging himself in “the glorious 
freedom of curiosity, implicit in the words ‘pure sci- 
ence’”’, as Dr. Gregg calls it. We picture a room full 
of gadgets with which the researcher works, hoping 
for some new phenomenon to turn up, in much the 
same way that an explorer may start into the virgin 
wilds simply because they are virgin and look inter- 
esting. It happens that Dr. J. S. Denslow at Kirksville 
did just about that, and with most fruitful results. 
Exploring an inadequately studied field, such as the 
behavior of the spinal musculature, is one type of 
research. Setting out with every device available for 
observing and recording and measuring the phenomena 
and their variations under appropriate influences is, in 
its best sense, pure research. 


There are other types. Organizing a definite set 
of procedures to test the validity of some scientific 
hypothesis is one. Undertaking a program of action 
to determine by instrumental or other devices whether 
some phenomenon is what it seems to be, or something 
else, is another. Measuring with accuracy and by con- 
trolled methods the effectiveness of some machine or 
device or method of practice and searching for means 
of improvement is another. These are applied research 
and such types largely dominate the field of research 
today. In fact so much of the money now granted for 


*Adapted from an_ address pragnesd for the Research Meeting of 
the Fiftieth Annual Convention of the American Osteopathic Asso- 
ciation, New York City, July 14, 1946. 
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research by foundations and other donors is tagged for 
special purposes that “it encourages both showmanship 
and expert medicancy and disuse atrophy of the critical 
faculties” on the part of the so-called research worker. 
In one large university recently, out of $847,000.00 
available for research, only $47,000.00, or less than 6 
per cent, was not earmarked by the donor. 
not get an inferiority complex in thinking that, in mat- 
ters of research, we are the only group that is “im- 
pure.” After all, why do we undertake research? Dr. 
Gregg of the Rockefeller Foundation helps us out here, 
too. He writes, “It is a property of life to extend and 
protect itself. We investigate in self-defense.” 


So let us 


If we should ask ourselves what we most wish 
our research program to accomplish, we should prob- 
ably answer that we wish it to justify our existence 
as an independent profession. Secondarily, we wish 
it to enlighten us and add to the effectiveness of our 
work. From the standpoint of our desire to justify 
our existence as an independent profession the most 
urgent question before us is not, “Are osteopathic 
colleges as good as allopathic colleges?” It is not even, 
“Are osteopathic physicians good enough to justify un- 
limited licensure?” The question that must ultimately 
be answered before the court of public opinion will 
be, “What different values does your profession have 
that justify your separate system of schools, of ex- 
amining boards, of hospitals?” The justification for 
separate existence lies in the presence of evidence that 
we differ from the allopathic profession in ways that 
have merit. Our very success up to now before leg- 
islatures and courts has depended upon a current be- 
lief that our claims to differences are real and have 
worth, though we have little evidence of a scientific 
character to support these claims. 


It is true that the common man is not deeply con- 
cerned with our ability to explain scientifically the 
modus operandi of our specific procedures. If they 
work, that is enough. But evidence that a certain 
mode of treatment has been beneficial has not been 
enough for the scientific defender of the status quo in 
medicine.- He refers us to the testimonial racket. He 
has wanted a full scientific exposition of how the 
causative factors operated and how what was done 
brought about results. The weight of this scientific 
attitude has been so heavy that the idea grew up even 
among our own people that because we could not 
acceptably explain, we could not regard ourselves as 
scientific. We thought we did not rank with the “sci- 
entific” school of medicine. We developed the atti- 
tude that we must turn our first attention to experi- 
ments that would explain our results. It seemed that 
to make our program acceptable in the eyes of educa- 
tors, and pure science men, and professorial M.D.’s, 
there was nothing that counted much excepting labora- 
tory research. 


This attitude has accounted, in part, for the mini- 
mizing of the importance of accumulating re- 
corded data to determine just how much value 
our method of treatment possesses. It is time that 


- 
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our profession change its attitude. It is interesting 
to learn that the American Medical Association now 
has a Therapeutic Trials Committee as a part of its 
Council on Pharmacy and Chemistry. Every year in 
that profession there is a further return to recogni- 
tion of the importance of knowing first, “Does it 
work?” “How does it work?” comes later. We can 
now be in good company, if that is what we want to 
call it, in turning our attention to the simple questions 
about the effectiveness of the osteopathic management 
of illness. No longer is it thought completely unscien- 
tific to base conclusions on the results of treatment. 


This is really all that clinical research is—going 
systematically about the matter of finding answers to 
such questions as these: “Is osteopathic management 
effective in this particular condition?” “Always, or 
just sometimes?” “Is there a way of selecting the 
cases that will probably respond and those that prob- 
ably will not?” “What are the criteria of selecting 
cases?” “How much better is the prognosis in appro- 
priate cases under osteopathic than under allopathic 
care, or under no special treatment at all?” If we had 
answers to these questions based on data secured by 
technics that are accepted by scientific workers and 
which would preclude wrong conclusions interpolated 
because of wishful thinking, we should have won our 
most important objective. The question may be sum- 
marized, “How much good is there in the type of 
manipulative structural corrective treatment that we 
have come to call, however loosely or inelegantly, ‘os- 
teopathic treatment’?” The answer to this question 
would help us answer the other question, “Does the 
osteopathic profession merit a separate existence?” 
Admittedly our research program must be purposive. 
But possibly our goal is not to be reached by an ag- 
gressive attack upon the ultimate objective. Strategy 
must be called into play. 


Strategy in reference to research has been defined 
by Gregg, already quoted, as “the art of deciding when 
and on what one will engage his strength.” Tactics is 
the art of handling one’s resources toward the accom- 
plishment of a purpose. Strategy asks, “What is worth 
doing ?” “Strategy is more demanding than tactics since 
strategy often must reckon with the desirability of 
doing nothing, or nothing at present. Such intentional 
inactivity is often difficult since inhibition or post- 
ponement exhausts nervous energy. Furthermore, 
strategy, involving the knowledge of what may, and 
what may not, be worth doing calls for the exercise 
of a sense of values, usually a more subjective and 
always a more mature or slowly developed sense than 
those accomplishments adequate for tactical success.” 


Strategy does not always insist on going to the 
major objective directly. It does not ignore subsidi- 
ary objectives or diversionary measures. While ac- 
cessory, they may be as completely indispensible to 
success as the more obvious primary aim in the major 
purpose of self-preservation. It may be that some 
much needed recognition of the integrity of osteop- 
athy might be more quickly and effectively established, 
in circles where the recognition is important, by some 
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project in basic science related to our theory of prac- 
tice. It might seem easier to some of our profession 
to justify our right to existence by claiming effective- 
ness in therapy. Periodically we find the various di- 
visions of our organization saying to some other body, 
“You go and secure a lot of case records to prove our 
claim.” We forget that of all types of research, clin- 
ical research is the most difficult to make acceptable. 
Maybe that is not the best way to start at this prob- 
lem. . 


The strategy of an attack depends upon the per- 
sonnel and resources, upon what technics exist for the 
making of a certain effort, upon how soon results may 
be expected, and how soon the results must be avail- 
able if they are to have value. It may be that advancing 
Dr. Denslow’s program of basic research, because of its 
soundness and its lack of any exclusively osteopathic 
application, is just now the quickest and surest means 
of gaining a scientific vantage point from which we 
may protect our position until we can secure the 
answers to the ultimately more important questions by 
clinical research. 


Louts C. CHANDLER, A.M., D.O. 


PERSONAL INVESTMENT IN OUR PROFESSION* 


There is an old proverb which reads, “A good 
name is rather to be chosen than great riches.” 
There is also a parable about bread cast upon the 
waters being returned. What I have to say now is 
focused not on charity nor philanthropy for our 
colleges, but on personal investment in our pro- 
fession. To invest means “to lay out money for 


profit.” 


The profession which we have chosen will be 
no stronger than its educational institutions. The 
yardstick by which the osteopathic profession is 
measured by our communities and by our legis- 
lators is one of educational standards. If we are 
to boast of superior educational standards—and if 
we are to build prestige on the foundation of high 
educational standards—then we must take definite 
steps to insure them. We must have physical 
facilities for education which are comparable to 
the best in the land; we must select the most 
capable men in the country to serve on our 
faculties; we must have modern scientific equip- 
ment and facilities for research and training; we 
must select and enroll young men and women who 
will prove a credit to the profession and to their 
fellow osteopathic physicians. If we do not have 
these things, we do not have good colleges and 
we lay ourselves open to justifiable criticism which 
is reflected directly on your practice and on mine. 


Each of us already has a large investment in 
osteopathy—an investment of time, money, study 
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and labor. We have staked our future on the 
future of osteopathy. They travel hand in hand. 
If we are called upon to invest more money to 
protect what we have already invested, then let 
us make that investment in the order of good 
business. For most of us, the returns to date have 
more than justified expenditures. 


Our colleges face a very real problem. The 
annual cost of educating a student is approximately 
$1,200. Toward this, the student pays only $300. 
From some source must come $900 to make up the 
deficit. Until such time as our colleges can realize 
substantial sums from endowments and from 
governmental or other sources they must look to 
the osteopathic physicians for support. Many such 
physicians can and do send substantial annual 
checks to their colleges. Others, who personally 
cannot afford a substantial sum, have-enlisted the 
interest and support of well-to-do patients. 


Every dollar invested in the Osteopathic 
Progress Fund is a dollar invested in the advance- 
ment of your individual practice. 

“A good name is more to be desired . . .” 

Osteopathy, with us, is a family affair and a 
family responsibility. We inherited an advanced 
school of medical practice founded on certain 
revolutionary principles. Our predecessors fought 
long and hard, against great odds, to establish this 
independent school of the healing arts. They passed 
the torch to a succeeding generation, to bear aloft 
and keep bright the flame, that still other genera- 
tions might add to the fund of accumulated knowl- 
edge and dispense it for the greater benefit of 
mankind. 

Osteopathy will become truly great when the 
members of this profession rise unitedly and ask: 
“What can I contribute to the advancement of my 
profession. What can I GIVE?” 

Money is needed. You are the immediate 
source of that money. You will be the beneficiary 
of any investment that you make. 

The unprecedented strides of our colleges 
within the past 2 years, with the aid, encourage- 
ment and financial support of members of the 
profession and friends, should prove an inspiration 
to all to join in the march of osteopathic progress 
—with our dollars and enthusiasm—toward a goal 
of excellence which cannot be challenged. 

Joun P. Woon, D.O. 


NEW YORK CONVENTION 

In this issue of the JourNat will be found the 
edited minutes of the House of Delegates, the reports 
of officers at the Central office and of the chairmen of 
the Association departments, bureaus and commit- 
tees. Also recorded are the actions taken on proposed 
amendments and bylaws and on various recommenda- 
tions. The official roster for the year 1946-47 lists 
officers and trustees of the Association, officers of 
allied societies and affiliated groups including the col- 
leges, the Auxiliary and fraternities and sororities. 
This material is indexed on pages 101 and 102. 


EDITORIALS 11 


FIRST THINGS FIRST 

An invitation to participate in the fund for 
the American Osteopathic Association Home and 
Still Memorial Building brought the following 
response: “Mrs. and I have committed 
ourselves to the support of the college until such 
time as our financial support is no longer needed. 
We believe first things should come frst and in 
our program the college comes first.” 

Is that attitude correct? If it is the right 
attitude for one, then it should be for all osteo- 
pathic physicians. Then too, which of the colleges 
is first? 

Anyone attempting to answer the question will 
surely discover that all osteopathic organizations 
are interlocked and interdependent and each has 
its responsibility for the advancement of the pro- 
fession. When the profession in one of the states 
or provinces fails in its legislative program, suffers 
an adverse court decision, it affects all states and 
provinces in their legislative problems and it 
increases the opposition. Everyone can recall how 
the Kansas and Nebraska court decisions and 
legislative problems affected us all. 


Our legal progress is aided by the colleges 
maintaining high educational standards. Such 
standards call for better equipment and finer 
trained faculties. We can imagine what would 
happen if one of the colleges lowered its standards 
or was forced to close its doors. All the colleges 
would feel the effects, all our legal problems would 
be increased and legislative fights would follow. 


It is the function of the American Osteopathic 
Association to regulate our colleges and set the 
standards. Therefore, the American Osteopathic 
Association must see that proper aid and adequate 
financial support is given not only for the present 
needs but also for growth and expansion. When 
the doctor whom I quoted said that he was 
committed to the support of a college until such 
help is no longer needed, he exhibited a lack of 
understanding of the fact that osteopathic educa- 
tion is not and never can be self-sustaining. 


It is also the responsibility of the American 
Osteopathic Association to take an active interest 
in all national laws relating to health, and in the 
matter of providing proper health care for those 
in the armed forces and for veterans. 


The interdependence of our osteopathic organi- 
zations and colleges is like unto a great cogwheel. 
At center or hub is the American Osteopathic 
Association. The colleges are represented by the 
mighty spokes reaching out to the rim, which is 
formed by our state and local societies. As indi- 
viduals we gear into the cogs to supply the power 
which sends the wheel spinning in its work. Who 
can say that the hub (American Osteopathic 
Association), or that any one college (spoke), is 
first, and how can the wheel function without the 
rim (state and local societies) ? 


More progress will be made when every osteo- 
pathic physician meshes in with the cogs which 
make this wheel spin. 


In the present trend to centralize govern- 
mental affairs we, too, as an organization can best 
meet the trend by centralizing and unifying all our 
osteopathic interests. Is it not time to put our 
money into one budget and adequately finance all 
our colleges, all research and other undertakings? 


Frank MacCracken, D.O. 


YOUR REPRESENTATION IN A.O.A. AFFAIRS 


The American Osteopathic Association is your 
representative in contacts with the Federal govern- 
ment, and with the organizations of many other pro- 
fessions and occupations. It is a democracy the 
policies of which are set, and the officers elected, by 
the House of Delegates. The extent to which the 
House represents the membership is an interesting 
index. 


Figures compiled following the Fiftieth Annual 
Convention at New York City in July show that out 
of more than 7,500 members in the Association there 
were only 162 members in divisional jurisdictions 
which were not represented in the House of Delegates. 


The number of members of the Association rep- 
resented in the House for 10 years, 1931 to 1940, 
averaged 4,584.8. The number represented in Dallas, 
1939, was 5,227, St. Louis, 1940, 5,249, Atlantic City, 
1941, 5,516, Chicago, 1942, more than 6,000, De- 
troit, 1943, 6,178, Chicago, 1944, 6,952, and at New 
York, 7,438. 


The per cent of the profession represented in the 
House of Delegates for the 10 year period, 1931 to 
1940, averaged 94.54. At Dallas it was 95.67, at St. 
Louis 96.46, at Atlantic City 95.30, at Chicago 96.50, 
at Detroit 97, at Chicago 98, and at New York 98. 
For the past 10 years it has not gone as low as 95 
per cent. 


Gratifying as those figures are, they gain much in 
significance when we note the additional fact that the 
per cent of the profession in the Association likewise 
grows from year to year. The per cent who were 
members in the Directory for 1940 was 52. For 
1941 it was 54; for 1942, 57; for 1943, 59; for 1944, 
63; for 1945, 66 and for 1946, 68. 


Occasionally there is one who fails to see the 
goal in its true perspective, and who considers that 
these splendid figures are an end in themselves, or 
that osteopathic organization in and of itself is im- 
portant. This is not and never was true. Good mem- 
bership figures, high attendance records, are only an 
index of power for service in the interest of the 
health, safety and welfare of the nation. No matter 
how effective for good the organization is this year, 
it must be even better next year. 


There are several things to be done: Members 
who have not paid their dues should attend to that 
now. Members should encourage other members like- 
wise to pay up, and there are exceptional instances 
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where there should be not only encouragement but 
even assistance. Members should not relax their vig- 
ilance in enlisting nonmembers in the organization. 
But equally important is it to work faithfully at tasks 
assigned. 


GOAL VOTED BY HOUSE O!' DELEGATES 


Membership count, 


May 1, 1946 7,649 
June 1, 1946 7,718 
July 1, 1946 7,736 
August 1, 1946. 7,777 


Have you watched the climb? Have you assisted 
in the ascending process? 


At the New York Convention the House of 
Delegates accepted the recommendation of the 
Chairman of the Committee on Special Member- 
ship for a membership goal of 8,300 by June 1, 
1947, Upon this acceptance, Speaker Bailey said, 
“You will realize that in voting for the recom- 
mendation you are doing more than just accepting 
a recommendation—you are accepting a responsi- 
bility.” 

_ If every member accepted responsibility for 
his neighbor nonmember, the 1947 goal would be 
exceeded. 

Estuer Smoot, D.O. 


DOCTORS SHORT WHEN DOCTORS 
ARE NEEDED 


America’s prospects for new doctors are far 
from bright, just when the whole nation is demanding 
more medical and hospital care than it ever thought 
about before, when veterans in great numbers are in 
for continuous care, when the rest of the world, with 
educational systems demoralized, is sick in body and 
soul, 


The American Medical Assgciation predicts that 
the freshman classes entering medical schools this fall 
will be the smallest in 17 years. Up to June only 
4,666 students had been selected, though this year 
5,826 were graduated. 


Over against this it is interesting to know that 
every osteopathic college reported at the New York 
convention in July that its freshman class for this 
fall was full. Two of them reported that the classes 
next entering after this fall are practically full. The 
pitiful thing is that the capacity of osteopathic colleges 
is so totally inadequate to train the kind of doctors 
the world needs. 


The movement represented by the Osteopathic 
Progress Fund over the past 2 or 3 years has been 
decidedly in the right direction, but in order to accom- 
plish even a small fraction of what is needed the lay 
friends of the osteopathic profession must be given 
an opportunity to contribute in amounts heretofore 
undreamed of. 


A id Lock? 


C. ROBERT STARKS, D.O. 


President, American Osteopathic Association 


I hope you realize the tremendous responsibility 
placed upon the Board of Trustees and your elected 
officers in carrying on for a 2 year period when we did 
not have the advantage of the judgment and advice 
which the House of Delegates has constantly given to 
them. That has been missed very much, and certain 
decisions have had to be made and certain activities 
carried on during this long period at a great disad- 
vantage. In spite of that, much has been accomplished 
during this time. 

I want the House of Delegates to know that of- 
ficers and trustees, and heads and members of depart- 
ments, bureaus and committees, without exception, 
have given time, effort, money and devotion to the 
cause of osteopathy in a period which certainly has 
been a rough one. I, as President, wish to pay tribute 
and to express appreciation for the cooperation given 
by this group, because they are the ones upon whom 
you placed the responsibility for the activities of this 
Association and they are the ones who have done the 
work. I think you owe them a great debt of gratitude 
for their term of service of 2 years. 

In Shakespeare’s “Hamlet” Ophelia started to dis- 
tribute flowers indiscriminately and they said she was 
insane. I trust that I am not insane and I am not dis- 
tributing compliments indiscriminately when’ I pay 
tribute at this time to the many employees of the Asso- 
ciation. We have forty-four in Central office at this 
time. These men and women are constantly at your 
service. They have done an excellent job. From Dr. 
McCaughan on down through the whole list I want to 
say that we like and we appreciate what they have 
done. 

Now I want to say a few things that are on my 
mind regarding the osteopathic organization. ‘We have 
_ grown to a place where we are no longer a small body. 

The Board of Trustees this morning has been con- 
sidering a budget which totals $482,000. I know that 
some of you have sat in this House of Delegates when 
we argued about an $80,000 budget. We have grown 
into an organization which is tremendous not only in 
its activities but also in its expenditure of money. 


About 3 years ago we started on an expansion 
program and during the past 2 years most of that plan 
has been put into effect. We have added to the staff 
in Central office an assistant to Dr. McCaughan. We 
have added a man who devotes at least part of his time 
to the financial aspect of the Association in the raising 
of money. We have added a vocational guidance man. 
We have added other employees who are manning the 
various departments, activities which you and I are 
demanding of the Association. We have such a vol- 
ume of requests from various individuals throughout 
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the profession, and from organizations and institutions, 
for information and assistance that we are constantly 
—and I think rightly so—having to expand the ac- 
tivities. 

This year, for the first time, we have employed 
an attorney directly to work for the Association. Here- 
tofore we hired a firm and they furnished us with an 
attorney, but this year we hired a man, from whom 
you will hear later. 


If I attempted to tell you what has been done in 
the past 2 years I would certainly be encroaching upon 
the activities of many of our chairmen, and during 
your coming sessions you will hear from them. I shall 
not try to tell you of the legislative activities, of the 
accomplishments of the Department of Public Rela- 
tions, or about the other important work of our Asso- 
ciation, because each is going to be covered in detail. 
We haven’t yet arrived at the point where we think 
our organization is up to what we want it to be, but 
we are going in the right direction and that is some- 
thing. You have heard about the man who stopped the 
farmer and asked him, “How far is it to such and 
such a town?” and the farmer said, “Well, the way you 
are going it is 25,000 miles, but if you will turn around 
and go back a mile you will find the place.” It is 
something to be going in the right direction. 


I believe that the dollars which you pay as dues 
are better spent for your Association work than any 
dollars that you spend for any other kind of work. I 
believe that we get more out of what we put in from 
a dues standpoint than from any other organization 
that I know anything about. 


I am hoping that the delegates this year will spend 
as much time as they possibly can on the policies of the 
Association. Often the trustees are confronted with 
the question of policy, and I know that the delegates 
oftentimes get so enmeshed in activities as to forget 
that there are certain policies which must be estab- 
lished by the House. When that has not been done 
and it becomes necessary to make a decision, someone 
has to set up some type of policy to follow. I hope 
this House of Delegates will consider some important 
things with regard to policy and I hope to mention 
them to you in a few minutes. 


I want to speak briefly about one of the activities 
we have set up in the interim since we have met with 
you. The Board of Trustees has been discussing for 
a long time the question of building a Central home 
office. We did not have the advantage of going to 
you folks; yet we felt that the time was ripe to start 
such an activity. So we set up a budget. We set up 
what you are well acquainted with—the campaign for 
the Central office home. We think that the efficiency 
of the Central office and the pride that comes with 
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owning your own home certainly makes it a must in 
our profession at this time. 


We have raised about $102,000. In the discussion 
some suggestions were made as to ways to raise this 
money, and the committee have taken under advise- 
ment all those various methods. We thought that in 
order to do it properly, the osteopathic profession 
would be willing to make a small contribution toward 
this magnificent effort. I hope we can finish the job 
we have started. I hope you, as delegates, will reach 
an understanding during this meeting and that on that 
basis we will go out and finish this job of raising a 
couple of hundred thousand dollars. 


We also have in the offing the college problem. 
You are going to hear more about that. We must 
take an over-all look at this picture. There isn’t any 
question that our colleges have made very fine ad- 
vances. But we cannot rest on our oars and let the 
boat drift, and so we have plans which will be pre- 
sented for your consideration and judgment, and we 
hope approval, for implementing the budgets of the 
colleges so that they can do the job that you and I 
want done. 


Now I want to make a few suggestions. Certainly 
with a long term like your President has had, he would 
be very dumb indeed if he had not observed certain 
things, and he should pass on his observations. 


I hope that it will be possible for this House of 
Delegates to remain in office until successors are 
elected. I don’t know how to do that. I think we 
are at a disadvantage when we elect delegates to a 
House and as soon as they return home they throw 
away all the responsibility for the actions they have 
taken, perhaps upon controversial issues. I haven't 
looked into the mechanism as to how it can be done, 
but certainly it would be an advantage to the Asso- 
ciation if the Delegates elected could hold over until 
their successors were elected and qualified. Then 
through organized osteopathy we could communicate 
with them. We could repeatedly give them informa- 
tion upon subjects which are discussed in the House 
and they would know what we have been talking about, 
and they have been talking about. 


Another thought that I have is that we are going 
to have to raise the dues of the Association. I figured 
a while ago what the income of the osteopathic pro- 
fession is. A conservative estimate of the income of 
the osteopathic physicians of the country at the present 
time is $50,000,000 a year, with the figure more likely 
to be close to $100,000,000. It seems to me that out of 
that income you and I have the duty to make it 
possible for us to do the things which we know should 
be done. 


I will give you one example. Right now we are 
confronted with the question of how better to 
handle hospital inspections, the rating of hospitals, 
and many other things there. We are at a loss 
as to how to do this, because we have men who 
are devoting much time to this yearly problem. 
Very shortly, with the great expansion of hos- 
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pitals in our profession, we shall have to have 
someone to take over this tremendous job. 


Allied with that, in Central office activities, is the 
specialization problem. I mention that as an example. 
We have some other expansion plans which unques- 
tionably are going to have to be put into effect. 


Here is a fact which I think all of us must keep 
in mind. As an organization we have to maintain as 
fine a staff and as close-knit an organization as any 
other organization of our general caliber. We 
haven't stopped on organization. 


I submit to you that with a budget of $482,000, 
of which the dues amount to a little less than $200,000, 
I think it is, the House of Delegates is going to have 
to consider the income of the Association. 


There are some individuals who say that we are 
expanding too fast, or that some departments are not 
needed. But if you will study the situation thoroughly 
you will see that we haven’t expanded too rapidly and 
that we, as an organization, have certainly accom- 
plished much with what we had. The situation isn’t 
going to get better with regard to the various forces 
with which we have to deal. As a matter of fact the 
pressure on the osteopathic profession, with all the 
responsibilities that have been given to us by the states 
and by the United States Government is going to in- 
crease our professional load and the services that 
we have to render. 


I don’t like to suggest figures, but on some black 
night I should like to come around and whisper in the 
ears of some of you what I think—I would suggest 
$50 a year. I think the House of Delegates should 
take that under consideration as soon as it is possible, 
so that we can hold what we have and gain more. 


One other problem I am quite concerned about— 
the perpetuation of osteopathy in two categories. In 
our hospital program, which is so rapidly expanding, 
we are confronted, and you are confronted in the 
House of Delegates, with a very grave responsibility 
to say to the hospitals that we must have the osteo- 
pathic concept preserved there. There is no excuse 
for an osteopathic hospital in this country unless in 
that hospital we can add to the teaching and the serv- 
ices rendered something not given in other hospitals. 
I am telling you today that that is not being done in 
some of our hospitals. I don’t believe that we can af- 
ford as a profession, or that you as members of the 
House of Delegates can afford, to let this rapid ex- 
pansion of hospitals continue without giving some 
directive in that regard. 


Naturally I feel the same way about the schools. 
Yesterday we had a discussion on this matter in the 
Board of Trustees. You and [ are given the respon- 
sibility to set up certain policies in this Association, 
and if we think anything of the profession which we 
represent, then we are going to give those directives, 
because upon them depends the perpetuation of osteop- 
athy. 
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SELECTION OF STUDENTS BY OSTEOPATHIC COLLEGES 


Before the reorganization of medical training, which 
occurred in the second decade of the twentieth century, 
the greatest problem facing the 160 colleges giving the 
M. D. degree was to keep the doors open widely enough, 
with attractive advertising, to bring in as many students as 
possible who could hold a pencil and foot the bills. 
When the American Medical Association through the 
Association of American Medical Colleges reorganized 
their professional training, about 80 medical schools re- 
mained. The very first effort to measure aptitudes for 
medicine came when suddenly there were more applicants 
than places in the medical schools, Standards for selection 
had to be improvised with no background of experience. 
Until 1931, about the only means used by most of the 
medical colleges for selecting entering students from the 
host of applicants was a study of grades in the pre- 
professional colleges. There seems to have been a cycle 
of increasing the length of preprofessional training, 
raising the grade standards, and then, in turn, shortening 
the time. 


Educators in the colleges giving the M. D. degree 
knew, however, that other aptitudes had to be considered 
than the scholastic record made in the premedical school. 
Many aspects of an applicant, they thought, must be 
appraised—his character, his dependability, his durability, 
his forcefulness and his vitality. He should have good 
health and a stable personality. He should be able to 
work easily with people. His honesty should be of the 
highest degree. His interest should be keen enough to 
pull him through a difficult training period. Medical deans 
started to require personal interviews and recommenda- 
tions from local doctors and premedical deans. 


In 1931, the Association of American Medical Colleges 
recommended the use of a Scholastic Medical Aptitude 
Test, developed by Dr. F. A. Moss. Most medical schools 
have used the Moss Aptitude Test since then. It is a test 
which is highly regarded by professionals in the field of 
intelligence tests. Its special feature is its emphasis on 
material which the medical student will find later in medi- 
cal texts and journals. A part of the test is based on 
elementary physics, chemistry and biology, because these 
three subjects are required for admission and, therefore, 
serve as a common background. The test explores the 
student’s retention of information gleaned from these 
required courses. Vocabulary, comprehension and reason- 
ing are also important elements. The present writer is 
familiar with the adminstration of these tests, since they 
were used in the Army Specialized Training Program as 
a part of the procedure in selecting Army personnel for 
the study of medicine and dentistry. They do not appraise 
the student’s personal qualities other than his ability to 
learn. The writer does not believe that they do more in 
determining the ability of a student to handle medical 
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education than do his scholastic grades in premedical 
training. In one way they perhaps are more indicative of 
a student’s ability to learn than a set of grades, because 
the tests are uniform where grades are not, due to the 
difference in grading standards in the various colleges. 

Since 1931, however, many studies have been made of 
the correlation existing between the Moss aptitude scores 
and the actual grades in medical courses. These studies 
have been nationwide in scope. The Aptitude Test Com- 
mittee of the Association of American Medical Colleges, 
headed by Dr. Moss, has examined the results of the tests 
over a number of years. In brief, the result of these studies 
show that high-scoring applicants on the test have little 
scholastic difficulty and have higher average grades in 
medicine than low-scoring students. The studies also 
show that low-scoring men have lower grades and a high 
per cent of them fail to be promoted. There is little to 
be gained, however, from the study concerning men who 
made an average score, for these represent the largest 
group in our medical schools. It is true that over a period 
of years the men who scored im the lowest tenth had five 
times the mortality in medical schools of the men who 
scored in the highest tenth of the test. 

It was the writer’s experience that the correlation 
between actual grades in the basic curriculum of the Army 
Specialized Training Program and success during the first 
2 years of medical college was on a par with the correla- 
tion existing between the Moss Aptitude Test scores and 
grades in the medical college. In the Fifth Service Com- 
mand there were 17 colleges participating in the Army 
Specialized Training Program. In a study conducted by 
the writer it was shown that the correlation existing 
between the Army General Classification Test scores of 


«the men who were finally selected to enter the medical 


and dental schools, and the grades for the first year work 
in those schools, was approximately as high as the corre- 
lation which existed between the Moss Aptitude Test 
scores and all scholastic grades’ with the grades made 
during the first year of professional training. This corre- 
lation was .62. However, the correlation which existed 
when combining the Army General Classification Test and 
the Moss Aptitude Test scores with work done during 
the first year in the medical and dental college was .74. 
Some of the medical college deans who served on the 
selection board commented on the advisability in peace- 
time of combining the Army General Classification Test 
and the Moss Aptitude Test in the selection of students. 
It is well known by educators that the men who entered 
medical and dental schools from the Army Specialized 
Training Program had a 50 per cent lower mortality than 
existed in those schools before the war. This was in 
spite of the fact that the professional training was given 
in very concentrated doses. 

Some educators feel that the degree of interest of the 
applicant, and the suitability of his personal characteristics 
as measured by an established pattern of a large number 
of representative physicians, will predict his success more 
than scholastic aptitude. The writer is of this opinion. 

Until now only one of the osteopathic colleges has 
used any form of an aptitude test as a part of its admis- 
sion and its counseling procedure for any length of time. 
Officials of organized osteopathy and educators in the 
osteopathic schools stimulated interest in the possibility 
of using a uniform medical aptitude test in 1942. Before 
that time the entrance procedure of our colleges was on 
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a par with those existing in the medical schools before 
1931. In other words, the doors of the osteopathic colleges 
were wide open, compared with present requirements, and 
not many questions were asked as to whether or not an 
applicant would be successful in the study of osteopathy 
or, what is more important, whether the applicant would 
be a credit to the profession. But in 1942 it appeared that 
some outside agency would determine, by some testing 
program, which high school students should be deferred 
and be allowed to enter preprofessional and ultimately 
professional training. There had been some agitation in 
organized osteopathy prior to that date. Thomas C. Schu- 
macher, F.xecutive Secretary of the California Osteopathic 
Association, interested the colleges in the Strong Interest 
Blank as early as 1938. However, due to some extent to 
apathy of most of the colleges, and the fact that there 
was not enough time or manpower to carry on the pro- 
gram, the movement to use the aptitude tests in the selec- 
tion procedure did not gain headway. Since 1938, how- 
ever, the Strong Interest Blank has been administered to 
each entering class in the College of Osteopathic Physi- 


cians and Surgeons and its validity carefully verified. In ° 


1943 it became a part of the admission procedure in that 
college. 


Let us briefly summarize the purpose of the Strong 
Interest Blank. Dr. Edward K. Strong, Jr., Professor of 
Psychology at Stanford University, devised his interest 
test originally to reveal interest alone. His subsequent 
investigations disclosed that there is a high degree of 
correlation between interest and success in a future career, 
and therefore it could be used for this threefold purpose. 
Dr. Strong’s work with this blank has been carried on 
for 18 years. His work included studies of the interests 
of more than thirty professions and occupations, and its 
validity has been confirmed by appropriate studies of the 
later success of those tested. On this test one expresses 
either his liking for or his disinterest in some four hun- 
dred various items covering school subjects, professions, 
recreations, people and miscellaneous activities. It has 
been determined that men satisfyingly engaged in a given 
profession, such as medicine, exhibit a cluster or pattern 
of interests that sets them aside from an unselected group 
of men in general. More broadly, several large groups 
or families of vocational interests have been identified: 
(1) a science group, including medicine; (2) a welfare 
group illustrated by the ministry; (3) business detail and 
contact groups. It also has been possible to break these 
larger groups up into more specific families. Dr. Strong, 
in 1942, wrote to Mr. Schumacher that he had received 
a report from Dean Hawks of Columbia College, in which 
Dean Hawks stated: “It [the Strong Interest Test] seems 
almost uncanny, but it seems to me that it is a perfectly 
remarkable commentary on the validity of the test when 
it is interpreted in a reasonable manner.” In this letter 
Dean: Hawk reported a correlation of .90, which is almost 
unbelievably high, between interest and subsequent occu- 
pations engaged in. For example, the American Dental 
Association has recommended the use of the Strong Test, 
and many of the dental colleges have been using it for a 
number of years. Dr. Strong finds a high correlation of 
.80 in predicting success in the field of dentistry on his 
test, provided that a reasonable scholastic standard has 
been met. 


The Strong aptitude test is simple to give since it is 
self-administered. It could be included easily with appli- 
cation papers for admission. A student with only an 
average premedical scholastic record who showed very 
little probability on the test of measuring up to the osteo- 
pathic pattern, which already has been established by Dr. 
Strong, could be refused. 


It is realized that the immediate problem facing the 
osteopathic colleges today is to reach student capacity 
as soon as possible with qualified students. It is reason- 
able to believe, however, that the freshman capacity of 
400 students, which exists under present facilities, will 
be reached in the very near future, and the colleges will 
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find themselves in the same position as the eighty allo- 
pathic colleges found themselves in the second and third 
decades of the twentieth century. By initiating the usage 
of a test such as the Strong Interest Blank in all of our 
colleges immediately, we will have a criterion and experi- 
ence in improving our selection of students when that 
student capacity is reached. When that time comes, there 
will be the possibility of further developing an aptitude 
test which will give our colleges an even greater indication 
of future success of applicants. 


The immediate adoption of the Strong Interest Blank 
in the admissions procedure of all- approved osteopathic 
colleges is recommended for the following reasons: 


1. That data can be compiled of test results and 
subsequent success of students in the osteopathic colleges 
and ultimate success in the profession. 


2. That the aptitude testing procedure may be used 
by vocational guidance organizations and counselors. This 
is very important. Miss Mildred Hickman, past secretary 
of the National Vocational Guidance Association, has been 
in correspondence with the vocational guidance director 
of the American Osteopathic Association concerning the 
lack of such tests in our profession. The uniform use of 
a well-established test, such as the Strong Interest Blank, 
will give added prestige to osteopathic education in the 
eyes of college and high school officials engaged in voca- 
tional work. 


3. The use of such a test at this time would start the 
compilation of results that would indicate criteria upon 
which future tests could be built. 

Lawrence W. MI ts, 
Vocational Director. 


CHICAGO COLLEGE GAINS 


The Chicago College of Osteopathy announces that in 
July it reached its original objective of $200,000 in cash 
collected in the Progress Fund Campaign and further that 
the new clinical teaching hospital is nearing completion and 
will be ready for occupancy in the autumn. Now a rapidly 
growing student body in the preclinical years makes new 
laboratory facilities immediately imperative and the college 
is going forward to provide these as fast as resources become 
available. 


COPS CURRICULUM EXPANDED 


The College of Osteopathic Physicians and Surgeons has 
announced an expanded curriculum effective September 1, 
1946, in the Department of Osteopathic Therapeutics with 
Dr. William W. W. Pritchard as Department Executive 
and Professor, and Dr. Robert C. Ruenitz, Associate Pro- 
fessor of Osteopathic Therapeutics. 


MR. MORRIS THOMPSON PRESIDENT AT KCOS 


Dr. Donald V. Hampton, President of the Board of 
Trustees of the Kirksville College of Osteopathy and Surgery 
has announced that Mr. Morris Thompson, formerly execu- 
tive vice president, has been elected president. Mr. Thompson 
is an honorary member of the American Osteopathic Associa- 
tion and president of the American Association of Osteo- 
pathic Colleges. He joined the administrative staff of the 
college in 1943. Under his administration as executive vice 
president the college has made excellent progress. 


DES MOINES COLLEGE POSTGRADUATE COURSE 


A two weeks’ course in electrocardiography will be given 
at the Des Moines College of Osteopathy and Surgery in 
October. It will be conducted by Dr. Frank R. Spencer of 
Columbus, Ohio, a senior member of the American College 
of Osteopathic Internists and secretary of the American 
Osteopathic Board of Internists. 
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COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN B. GIBBS, D.O. 
Chairman 


Coral Gables, Florida 


MEMBERSHIP GOAL FOR 1947 


Will our A.O.A. membership reach 8,300 by June 1, 
1947? Let us study the possibilities from several angles. 


As of August 1, 1946, 5,917 had paid their 1946-47 dues; 
88 had paid part, 1,772 were unpaid. These figures repre- 
sent an increase of 213, and a higher per cent are fully paid 
up than was the case a year ago. For a moment we are 
disturbed that there are 49 more unpaid than at this time 
last year, but a bit of figuring shows that the per cent unpaid 
is not as high as a year ago. Membership is still growing 
faster than is the profession, so that every month the pool 
of nonmembers grows smaller, which makes it proportionately 
harder to keep up the Association’s growth. This difficulty 
will increase with the small classes graduating the next few 
years. 


Members, don’t procrastinate—pay your dues now! Save 
the Central office a lot of unnecessary work; keep our pro- 
fession moving ahead; consider your own personal advantages 
derived from continuous membership. Don’t ever give it up— 
it means too much to you and your Association. 


Should our losses through nonpayment be reduced to 
an absolute minimum, every new application will count 
toward an increase in membership, except for deaths and 
retirements which are as yet rather low but definitely on 
the increase. The present average is around 50 annually. 


The two sources from which we receive new members 
are graduates who have just obtained licenses to practice 
and the nonmember list. During the war years the annual 
number of graduates was very low, but we are glad to say 
that they are still in excess of the deaths and retirements. 
There are still 3,371 nonmembers. This number is being 
reduced each year for two reasons. First, the annual number 
leaving the nonmembers to become members exceeds, by a 
small margin, those dropped from membership for non- 
payment. Second, reduction in the nonmember list is caused 
naturally by deaths and retirements. 

Surely there must be considerably more than 2,000 non- 
members who are eligible and financially able to become 
members and remain members for many years. The American 
Osteopathic Association needs all of them. 

These are parts in the drama of osteopathic growth that 
you can play: 

1. Pay your dues immediately. 

2. Encourage nonmembers of your acquaintance to be- 
come members and remain members indefinitely. 

3. Encourage ambitious young men and women to study 
osteopathy. 

4. Give liberally to the Osteopathic Progress Fund, 
so that our colleges can be properly equipped to increase 
their efficiency and educate more students to enter the field 
of osteopathy. 

Will the A.O.A. membership goal of 8,300 be reached 
by June 1, 1947? 


S. B. G. 
MEMBERSHIP REPORT, AUGUST 1, 1946 

Membership count, July 1, 1946 7,736 
Applications received in July, 1946............ 39 
Graduates licensed 11 

50 
in Joly, 1996... 2 
Resignations in July, 1946 7 

9 
Gain in July, 1946 41 


Membership count, August 1, 1946 7,777 
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1946-47 Paid Members, August 1, 1946............ 5,917 

1946-47 Part-Paid Members, August 1, 1946. 88 

1946-47 Unpaid Members, August 1, 1946......1,772 
1941 Graduates not yet licensed whose 


applications are pending 4 
1942 Graduates not yet licensed whose 

applications are pending..... 1 
1943 Graduates not yet licensed whose 

applications are pending 4 
1944 Graduates not yet licensed whose 

applications are pending 2 
1945 Graduates not yet licensed whose 

1946 Graduates not yet licensed whose 

applications are pending 30 
Nonmember count as of Aucust 1, 1946.20... 3,371 

HONOR ROLL 

Dr, F. L. Anderson Dr. J. B. Donley 
Dr. Hazel Axtell Dr. Ivan P. Lamb 
Dr. Harry A. Barquist Dr. Dorothy J. Marsh 
Dr. Vincent Carroll Dr. Robert D. McCullough 


Dr. Robert B. Thomas 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


PRESIDENT GIVEN EXPRESS, PERMANENT AUTHORITY 
FOR OSTEOPATHIC APPOINTMENTS IN NAVY MEDICAL 
CORPS 


Since October, 1942, Congress has consistently included 
in the annual Navy appropriation acts a provision “for pay 
of commissioned medical officers who are graduates of 
reputable schools of osteopathy.” The most recent Navy 
appropriation act to contain the provision is Public Law 
492, signed July 8, 1946. : 


On August 2, 1946, President Truman signed Senate 
bill 1917, now known as Public Law 604, section 41 of which 
confers explicit and permanent authority upon the Presi- 
dent to appoint osteopathic graduates in the Medical Corps 
of the Navy. Sec. 41 reads: 


“The President, in his discretion, is authorized to ap- 
point, by and with the advice and consent of the Senate, 
graduates of reputable schools of osteopathy as commissioned 
medical officers in the Navy, in such numbers as the Presi- 
dent should determine to be necessary to meet the needs of 
the naval service for officers trained and qualified in 
osteopathy.” 


The following excerpt is taken from the testimony of 
Samuel H. Scott, D.O., ex-chief pharmacist’s mate of the 
Navy, given before the House Committee on Naval Affairs 
in support of section 41: 


“Mr. Chairman, it is our sincere belief that osteopathic 
physicians and surgeons have demonstrated that they can 
make a necessary contribution to the Medical Corps of the 
Navy. We ask no favors or concessions, and section 41 of 
this bill gives us none. We are willing and anxious to meet 
the equivalent educational and training qualifications along 
with graduates presenting the degree of doctor of medicine. 


“Although the shooting war is over, the medical work 
of the Navy goes on. Continuing extensive rehabilitation 
work will be a challenge to the Medical Gorps of the Navy. 
We are by law eligible to render medical service for veterans. 
This bill assures our eligibility to treat these men while they 
are in active naval service.” 


SELECTIVE SERVICE 


By the provisions of Public Law 473 approved June 29, 
1946, the Selective Training and Service Act was extended 
from July 1, 1946 to March 31, 1947, to include registrants 
ages 19 through 44, except that no father may be inducted 
without his consent, the child being under 18 or physically 
or mentally handicapped. 


Selective Service immediately declared the policy of no 
inductions during July and August. Inductions are to be 
resumed in September. 


As of July 22, 1946, Selective Service reissued LBM 
No. 115, restricting future inductions to registrants 19 through 
29, and prescribing the procedures and conditions for occu- 
pational classification. 


The full text of LBM 115 reads as follows: 


NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 


Washington, D.C. 


LOCAL BOARD MEMORANDUM 
Reissued: 7/22/46 


SUBJECT: OCCUPATIONAL CLASSIFICATION OTHER THAN 
AGRICULTURE 
PART I—GENERAL POLICIES 

1. General.—(a) This memorandum describes the policies and 
procedures which govern the occupational classification of registrants 
ages 19 through 29. The classification of registrants engaged in agri- 
culture is governed by sections 622.25-1 and 622.25-2 of the regula- 
trons. 

(b) The policies stated in this memorandum shall not be con- 
strued to interfere with the classification into Class I-A, Class I-A-O, 
or Class IV-E, of a registrant agt 19 through 29 who is a delinquent, 
or a registrant who volunteers for induction and is placed in a class 
available for service under section 624.4 of the regulations. 

2. Objectives in classification.—It is the objective of the Selective 
Service System to select and forward for induction the number 
and type of men required by the armed forces in accordance with 
the provisions of the Selective Training and Service Act, as amended 
by Public Law No. 473. 

3. Responsibility of local boards.—It is the continuing respon- 
sibility of the local boards to determine, subject to the prescribed 
appeal procedure, whether registrants within their jurisdiction are 
entitled to occupational deferment in accordance with existing regula- 
tions and occupational classification policies. 


PART II—CLASSIFICATION POLICIES AND PROCEDURES 


1. General.—A registrant age 19 through 29 may be retained or 
placed in Class II-A if the local board finds that he is irreplaceable in 
and indispensable to an activity essential to the national existence. An 
activity essential to the national existence is one of such importance 
that any disruption thereof would adversely affect the physical well- 
being, the public safety or economic life of the community or the nation. 

2. Applicable forms.—Form 42A (Special-Revised) will be used for 
the making of all requests for the occupational deferment, including 
agriculture, of all registrants ages 19 through 29. 

3. Deferment consideration for students, teachers, and university 
research workers im certain educational institutions.—Local boards will 
give consideration to the deferment of registrants for whom there is 
on file or is hereafter filed a Form 42A (Special-Revised) if they come 
within the groups described as follows: 

(a) Students in medicine, dentistry, veterinary medicine, or oste- 
opathy.—Registrants for whom a Form 42A (Special-Revised) is filed 
and in whose case the local board determines that they are pursuing a 
full-time course of study in medicine, dentistry, veterinary medicine, 
or osteopathy in a recognized school of medicine, dentistry, or veterinary 
medicine, or osteopathy until their graduation, and that they have 
completed a satisfactory preprofessional course prior to their entrance, 
will be given special consideration provided that a student of veterinary 
medicine should not be considered for occupational deferment if he 
commenced the study of veterinary medicine in a school of veterinary 
medicine on or after March 15, 1945. A “satisfactory preprofessional 
course” shall mean such work as is ordinarily required for entrance 
by medical, dental, veterinary medicine, and osteopathy schools of 
good reputation. 

(b) Teachers in the physical sciences and certain professional 
courses.—Teachers in the physical sciences employed by an accredited 
college or university and teachers of the professional courses listed in 
paragraph 3 (a) of this Part, who are certified by the Office of 
Scientific Research and Development to the Director of Selective 
Service. 

(c) University research in the physical sciences.—Registrants 
employed by or attached to the staff of an accredited college or univer- 
sity for research in the physical sciences, who are certified by the 
Office of Scientific Research and Development to the Director of 
Selective Service. 

(d) Advanced studies in the physical sciences——Registrants ac- 
cepted by an accredited college or university for a Master’s or Doctor’s 
degree in the physical sciences, who are certified by the Office of 
Scientific Research and Development to the Director of Selective 
Service. . 

(e) Total number of certifications——The Office of Scientific Re- 
search and Development will renew requests for deferment previously 
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submitted except for requests for deferment submitted on behalf of 
under-graduate students. On and after July 15, 1946 the Office of 
Scientific Research and Development will be limited to five hundred 
(500) new certifications. 

4.—Local board report.—In order to provide the Director of Selec- 
tive Service with accurate information concerning the classification of 
all registrants 19 through 29 under the provision of this memorandum, 
the local board will report as follows: 

When a Form 42A (Special—Revised) has been filed, the local 
board, immediately after taking action with respect to the registrant, 
will make sure that the registrant’s order number on the front of the 
Form 42A (Special-Revised) is correct, and complete the Report of 
Local Board on the back of the duplicate copy of such form, and 
will transmit the duplicate copy to the Director of Selective Service, 
Gimbel Building, Philadelphia, Pennsylvania, attached to the Local 
Board Action Report (Form 110) for the local board meeting at 
which such action was taken. 


PART ILI—OCCUPATIONAL CLASSIFICATION 
THE MERCHANT MARINE 


OF MEN IN 


PART IV—OCCUPATIONAL CLASSIFICATION 
GOVERNMENT EMPLOYEES 


OF FEDERAL 


PART V—MISCELLANEOUS INFORMATION 


1. Employer's responsibility—Employers are under a continuing 
responsibility to notify local boards of the termination of employ- 
ment of a registrant age 19 through 29 for whom they have re- 
quested deferment and also of any change of the basis on which 
the deferment was . requested. , 

Lewis B. Hersuey, 
Director. 


INTEGRATION OF GOVERNMENT MEDICAL SERVICES 


The President has received the report of the Committee 
on Integration of the Medical Services of the Government, 
which he appointed on December 12, 1945, to make a study 
of the medical care provided by various governmental services 
and make recommendations for improvement in such services 
and for changes in basic policy. 

Dr. Harold W. Dodds, President of Princeton University, 
was chairman of the committee. Other members were: Major 
General Howard McC. Snyder, U.S.A.; Dr. Basil C. McLean, 
Medical Director, Strong Memorial Hospital and consultant to 
the Secretary of the Navy; Rear Admiral Daniel Hunt, 
Medical Corps, U.S.N.; Dr. Charles W. Mayo, Rochester, 
Minn.; Dr. Howard A. Rusk, Associate Editor, New York 
Times; Mr. Chester I. Barnard, President, New Jersey. Bell 
Telephone Company, and Surgeon General Thomas Parran 
of the United States Public Health Service. 


The President has sent the following letter to the Director 
of the Bureau of the Budget, with reference to the report: 


Mr. Harold D. Smith, Director 
Bureau of the Budget 
Washington, D. ,C. 


Dear Harold: 


Enclosed is a copy of a report prepared by my Committee 
on the Integration of the Medical Services of the Government. 
Please distribute the pertinent parts of this report to the 
appropriate agencies and follow up with them to insure 
implementation as quickly as possible. 


I do not concur in the Committee’s recommendation to 
amend Public Law 346 to provide dutpatient care to veterans 
with non-service connected disabilities, so please do not suggest 
that to the Veterans’ Administration. With our present need 
for full care to veterans with service-connected disabilities, 
I should not like to overburden the Veterans’ Administration 
home-town care programs. Furthermore, the Committee’s pro- 
posal would not in the long run accomplish its proposed 
objective. Finally, Public Law 346 is in itself adequate to 
assure that veterans with service-connected disabilities receive 
priority for beds and care. 


With respect to the recommendation in Part II of the 
Report, I concur in the need for a thorough restudy of the 
direct medical services of the Federal Government. I do not, 
however, believe that such a study should be undertaken until 
after the Army-Navy merger issues are resolved. When those 
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issues are resolved and after any basic organizational changes 
which might be required have been made, I wish you would 
see to the appointment of a first-class committee of outstand- 
ing medical men to make the study. Please suggest the 
members of such a committee, and I will appoint them. 
When the committee is functioning, I am sure it will 
need staff assistance. I wish your office would supply all such 
assistance, 
Very sincerely yours, 
Harry S. TRUMAN. 


Following is the text of the letter of the Chairman of the 
Committee, submitting the report to the President: 


My dear Mr. President: 


Your Committee appointed to study the Medical Services 
of the Federal Government presents its report herewith. 


Because of the urgency of a number of questions dealing 
with the medical care of veterans your Committee turned its 
attention first to this phase of our instructions: Our conclu- 
sions in respect to veterans’ medical care appear as Part I 
of the Report. 

In Part II your Committee discusses the broader question 
of medical care by the Army, the Navy and the Public Health 
Service. Our deliberations convinced us that a thorough and 
comprehensive survey of all federal agencies which administer 
medical care should be begun at the earliest feasible moment. 
The reasons for this recommendation and the considerations 


to which such a study should be directed are outlined in 
Part II. 


Your Committee questions whether the present moment 
is a propitious time to begin such a study. Pending measures 
relating to the merger of the Armed Forces and to a new 
National Health Program raise fundamental issues of broad 
policy which need to be resolved before the basic assumptions 
necessary to an exhaustive study and report can be made. 


Finally your Committee wishes to record its conviction 
that a satisfactory and authoritative inquiry into the complex 
questions of the integration and improvement of the federal 
medical services in general would not be fruitful except on 
the basis of adequate time and a competent staff to assist the 
Committee. This would require funds which would have to 
be specially supplied and which were not available to your 
Committee. 

Your Committee wishes to reiterate its belief in the 
urgent importance of an exhaustive survey and to assure you 
of its desire to serve you further in any way it can, either 
collectively as a committee or as individuals deeply interested 
in the subject. 

Respectfully yours, 
Harotp W. Dopps, Chairman. 


The report follows: 
REPORT TO THE ae ad THE UNITED STATES 


Committee on “the Medical Services of 
Government 


In its memorandum of instructions your Committee was 
directed to study certain aspects of medical care provided by 
various governmental services and to make recommendations 
regarding improvements in such services and necessary changes 
in basic policy. Particular consideration was to be paid to the 
possibility of coordinating the services so that the facilities 
of each could be made available to all. In accordance with its 
instructions your Committee in its Report that follows has 
given separate consideration in Part I to the question of the 
medical care of veterans and in Part II to the question of 
medical care in the Armed Forces. 


MEDICAL SERVICE IN THE VETERANS’ ADMINISTRATION 
The sudden cessation of hostilities in 1945 threw upon 
the Veterans’ Administration problems of great scope and 
magnitude involving approximately 20,000,000 veterans as 
potential beneficiaries of service. The Veterans’ Administration, 
as of March 28th, had a total of 75,033 beds occupied, with 
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a present authorization of 74,721. The Veterans’ Administra- 
tion estimates that in 1965 it will need 241,400 hospital beds 
to care for the patient load. In the projected building pro- 
gram Congress has recently appropriated $147,000,000 for the 
construction of new hospital facilities to be completed and 
occupied by July 1, 1948. In spite of the tremendous problems 
and unusual difficulties, the Department of Medicine and 
Surgery of the Veterans’ Administration has designed a 
program to provide a high standard of medical care for the 
veteran. The Committee desires to commend the Veterans’ 
Administration for the sound principles that it has established 
and on the progress made during the brief period which has 
elapsed since the end of hostilities. 


Pursuant to your instructions the Committee presents the 
following observations and recommendations. 


Instruction 1—To recommend methods by which local 
physicians, clinics, and other community medical facilities may 
be most fully utilized to give the veteran the finest medical 
care this country affords, and to aid in his reintegration into 
community life. 


The Committee has studied existing plans now under 
contract, or in the process of contract, to utilize community 
medical facilities for veterans’ medical care. The use of such 
facilities is limited by law to service-connected disabilities. 
Two different types of plans are now being employed. 


The first is typified by the Michigan Medical Service— 
a prepayment medical insurance organization. The Veterans’ 
Administration purchases medical service for veterans from 
this organization upon an agreed schedule of fees. The 
Veterans’ Administration pays the Michigan Medical Service 
for all such service, and after deducting a small percentage 
for its administrative expenses, the Medical Service in turn 
pays the individual physicians. 

The second type of plan is exemplified by the arrange- 
ment made with the Kansas State Medical Society. There is 
no prepayment medical insurance organization in Kansas\; and, 
in this State, the State Medical Association agreed to under- 
take the necessary administrative functions. The Association 
acts merely as an agent for its members, without charge, 
which means that the Veterans’ Administration pays each 
individual physician directly, using the State Medical Associa- 
tion only as a distributing agency for the checks. 


It is recognized that the primary responsibility of the 
Government is the medical and hospital care of veterans whose 
disabilities are service-connected. It is further recognized that 
medical personnel are not available for the care in veterans’ 
hospitals of all veterans with service-connected disabilities, and 
also of all veterans with nonservice-connected illnesses and 
injuries. An attempt to furnish medical care in veterans’ 
hospitals to all veterans for all types of both service and 
nonservice-connected disabilities would, in the opinion of this 
Committee, create great difficulties in maintaining high 
standards of medical care. 


The Committee approves the principle of making use of 
community medical and hospital care for the veteran with a 
service-connected disability, believing it will aid in his 
reintegration into community life, and agrees that no satis- 
factory national fee scale for medical services can be estab- 
lished, but that local contractual arrangements must be made 
which make allowance for differing local conditions. It is 
believed, however, that for the hospitalization of such veterans 
in nongovernmental hospitals the system of payment should 
be on an inclusive per diem basis determined by the audited 
cost, or based on a contractual arrangement made with a 
recognized hospital insurance group. In providing community 
medical and hospital care for the veteran it is essential that 
the Veterans’ Administration establish a system of professional 
appraisal, on a continuing basis, to insure the maintenance of 
the highest standards. 


The Committee feels that the present procedure, necessi- 
tated by law, of giving no outpatient care to nonservice- 
connected disabilities is medically and economically unsound, 
and that this practice accounts in large measure for the 
inordinately long hospitalization period in Veterans’ Admini- 
stration hospitals. (For example, the average hospital time 
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for tonsillectomy in a civilian hospital is 2 days; in a veterans’ 
hospital, 8 days). This is necessary because it is not possible 
to give treatment to the nonservice-connected case after he has 
been discharged from the hospital. The Committee feels that 
thousands of hospital days could be saved if the law were 
amended and recommends the following change: 

That the Veterans’ Administration be authorized to 
provide follow-up outpatient care after hospitalization to 
those veterans who have been hospitalized for nonservice- 
connected disabilities. 


Instruction I1.—To determine the most practical and effec- 
tive cooperative inter-relationship with existing medical 
teaching institutions. 

The Committee agrees with the stated policy of the 
Veterans’ Administration that in the present emergency the 
first and most urgent problem is to raise the standards of 
medical care. 

The Veterans’ Administration has arranged a cooperative 
working arrangement with 58 Grade “A” Medical Schools 
during the past 8 months. The basic policy of such arrange- 
ment is that the Veterans’ Administration retains full control 
of the patient and the Medical Schools are responsible for 
maintaining the highest standards of medical care and training. 
By such an arrangement the service of the highly specialized 
medical staffs of university hospitals can be utilized to give 
the same high standard of medical care to the veteran that 
is now available in our teaching hospitals. In this program 
it is essential in choosing sites for the construction of new 
hospitals that they be placed as near as possible to teaching 
institutions. Available housing, concentration of veteran popu- 
lation, and transportation facilities must also be considered 
in the selection of hospital sites. The Committee feels this 
program of cooperation with the medical schools has been 
wisely conceived and should receive every encouragement and 
support. 


Instruction I11.—To recommend salaries and fee schedules 
necessary to attract competent, well-qualified doctors, nurses, 
technicians and rehabilitation workers to the Veterans’ Medical 
Service. 

The Committee believes that under Public Law 293 the 
general level of salaries provided for Veterans’ Administration 
physicians are now reasonably adequate to secure competent 
physicians, both full time and consultant. But in the Veterans’ 
Administration, as in all other government medical services, 
the remuneration of medical personnel must at all times be 
such as to attract highly qualified and experienced personnel. 


Instruction IV.—To outline a comprehensive professional 
promotion system, based on skill, ability, and merit, rather 
than tenure of service. 

The present system of promotion in the Veterans’ Admini- 
stration Medical Service is based primarily on professional 
ability. Age is correlated with experience, and seniority is 
considered only when the promotion of individuals with equal 
ability is recommended. The Committee endorses this policy. 


Instruction V.—To recommend a plan for progressive 
postgraduate training and the establishment of postgraduate 
and refresher courses within the Veterans’ Administration, for 
indoctrination and teaching of professional personnel, with 
special emphasis on the neuropsychiatric and rehabilitation 
technics. 

The Veterans’ Administration is now authorized to 
provide postgraduate training in civilian institutions for its 
medical personnel. Although limited to 90 days in any one 
calendar year and limited to 5 per cent of the total personnel 
at any one time, this policy is a start in the right direction. 
The time limitation for certain specialized training is unfor- 
tunate. It is the expectation of this Committee that experience 
will dictate the wisdom of future expansion of this post- 
graduate training program. 

Plans are already being formulated. to establish a large 
in-service postgraduate training center at the Veterans’ 
Hospital in Memphis, Tennessee, which will be acquired from 
the Army in the near future. A new psychiatric. teaching 
program has been established in the Veterans’ Hospital at 
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Topeka, Kansas, to give special training to psychiatrists and 
all other types of ancillary personnel dealing with psychiatric 
patients. This program has met with a splendid response and 
similar psychiatric training centers are in the process of 
organization in other areas. This program offers the most 
promising solution to meet the deficiencies in trained psychi- 
atric personnel. 

As a part of the postgraduate program, special attention 
should be given to the eStablishment of adequate medical 
libraries in Veterans’ Administration hospitals which are 
reported as deficient at present. 

The in-service postgraduate training program of the 
Veterans’ Administration medical service should add quality 
and professional stature to the Veterans’ Administration 
medical service and is to be commended. 


The Veterans’ Administration program of medical re- 
habilitation is well conceived. The policy of providing 
retraining opportunities for the handicapped veteran should 
make it possible for many of these disabled men to lead 
independent productive lives. However, if the rehabilitation 
task is to be adequately accomplished it is necessary to revise 
some of the present pension policies which are based purely on 
monetary compensation for service-connected disabilities. It is 
obvious that under such a policy the individual receives a 
premium, from a monetary standpoint, when his disability i: 
increased. This presents an almost insurmountable psycho 
logical handicap to rehabilitation. The present method o: 
financial compensation needs careful re-evaluation, particularly 
in regard to the wisdom of making lump sum settlements in 
certain types of cases. Compensation for service-connected 
disabilities must include not only pensions but opportunities 
for re-education, retraining, and rehabilitation. It is recom- 
mended that a study of the entire veterans’ pension progran 
be initiated in the Veterans’ Administration. 


Instruction V1.—To recommend a system for internships 
and residencies in Veterans’ hospitals. 


The Committee endorses the present policy of resident 
service in Veterans’ Administration hospitals. This is a 
necessity in order to provide modern, first-rate hospital care. 
The Committee recommends that, as soon as feasible, intern- 
ships be established in Veterans’ Administration hospitals upon 
recommendation of the Dean’s Committees and _ individual 
approval of the hospital for internship by the American 
Medical Association. 


Instruction VII.—To suggest ways and means of creating 
a broad medical research program within the Veterans’ 
Administration, with special emphasis on rehabilitation and 
retraining, of the physically and mentally handicapped. 

It is recognized that the problem of raising the standards 
of medical care‘ has rightfully taken first priority in the 
Veterans’ Administration medical service. The Veterans’ 
Administration has proposed a research program that will be 
put into operation as soon as possible, and such a program 
is heartily endorsed. The projected plan will emphasize 
research on prosthetic devices, follow-up studies in tropical 
diseases, and the degenerative diseases of advancing age. 
Such a program of coordinated research is most urgently 
needed and the Veterans’ Administration Medical Service 
offers unique opportunities for such study. However, with 
different types of medical records and different disease 
nomenclature in each of the various governmental services, 
statistical studies are extremely difficult. It is recommended 
that a joint committee be appointed with representatives from 
the Veterans’ Administration, Army, Navy and Public Health 
Service to adopt a unified system of records and disease 
nomenclature. 


Instruction VIII—To study programs, now in operation, 
for the improvement of the design, manufacture, and fitting 
of artificial limbs, and means of unifying the work of al! 
agencies within the field. 

The Veterans’ Administration has set up a special depart- 
ment for research; in prosthetic devices and the standardiza- 
tion of prostheses. Itis also cooperating with othe 
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governmental agencies and the special committee on prosthetic 
devices established by the national research council and OSRD. 
This research and development now includes visual aids, 
hearing aids and prosthetic devices. At the request of the 
Acting Chief Medical Director this program is also to include 
the development of very light braces for the special use of 
paraplegics and infantile paralysis patients. The Committee 
endorses this program. 


Specific Recommendations—1. That existing legislation be 
wmended authorizing the Veterans’ Administration to provide 
yutpatient care following hospitalization to those veterans 
vho have been hospitalized for nonservice-connected dis- 
abilities. 

2. That the maximum period of postgraduate training be 
engthened to more than 90 days in any calendar year, if 
xperience shows the advisability of such increase, that the 
per cent of personnel eligible for such training be increased, 
ind that the in-service training program be extended. 

3. That the Veterans’ Administration initiate studies of 
he present pension policies and make recommendations on the 
revision necessary to provide motivation, retraining, re- 
education and rehabilitation for the disabled veteran, as well 
as adequate monetary compensation. 


4. That internships be established in Veterans’ Administra- 
tion hospitals as promptly as the individual hospitals are 
recommended by the Dean’s Committee and approved for 
internship by the American Medical Association. 

5. That a joint committee of representatives of the 
Veterans’ Administration, Army, Navy and Public Health 
Service be appointed to study and make recommendations on 
a common system of medical records and disease nomen- 
clature. 

6. That the Veterans’ Administration initiate steps to 
improve the professional library service in Veterans’ Admini- 
stration hospitals and take the necessary action to obtain 
medical libraries that are now surplus in the Army and Navy 
hospitals. 


7. In respect to certain hospitalization policies, it is 
recommended : 


(a) That for the acute and diagnostic problems of 
medical and surgical care of veterans with service-connected 
disabilities, provision should be made for medical care in 
approved governmental and community hospitals, other than 
veterans’ hospitals, in addition to existing facilities in veterans’ 
hospitals for such care. 


(b) That the Government does not undertake ‘to furnish 
medical and ‘hospital care for veterans with nonservice- 
connected disabilities except when there are surplus facilities 
and when the veteran is financially unable to provide for his 
own care, recognizing that there must always be beds available 
for the veteran with a service-connected disability and that 
he must be given the first priority for admission. 


(c) That, in estimating the hospital needs and in pro- 
jecting a hospital building program for the Veterans’ 
Administration, the planned facilities be based on the above 
requirements, taking into consideration also those veterans 
who will require long-term hospital care. 


(d) That the Veterans’ Administration utilize to the 
fullest extent all available facilities in Army, Navy and 
Public Health hospitals in order to conserve medical and 
other personnel, and to avoid duplication of hospital facilities. 


8. In regard to the general hospitalization problem, the 
Committee recommends that the Hill-Burton Bill be promptly 
enacted and put into operation, that the amount of funds 
authorized be substantially increased, and that the necessary 
priorities for building materials and equipment be granted in 
order that construction may proceed promptly. Through such 
action, the Veterans’ Administration can utilize the facilities 
of community hospitals supplementing its present building 
program. If an adequate number of community hospitals are 
not provided, it will be necessary for the Veterans’ Admini- 
stration to construct a much larger number of beds in all 
categories than would otherwise be necessary, in order to meet 
the future hospitalization needs of veterans. The Committee 
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approved the principles of the hospital construction bill, S 191, 
but is convinced that the total amount of funds authorized 
under the bill over a period of 5 years, viz., $375,000,000 plus 
the required amounts of State and local funds bringing the 
total to $700,000,000, is quite inadequate to provide the 
minimum needed additional community hospitals. 

9. It is recommended that, in order to give a high type 
of medical care to veterans, new hospitals must be located 
near medical centers, with consideration to available housing, 
concentration of veteran population and _ transportation 
facilities. 

PART II 
FEDERAL MEDICAL SERVICES 

The Committee has given its attention also to your 
instructions to consider the desirability of integrating all 
Government medical services and to recommend ways and 
means by which this may be accomplished. 

The needs of the country for medical care of a high 
level may be considered in two broad categories: 

(a) The requirements of members of the Armed Services 
and of veterans. 

(b) Civilian requirements. 

This Committee believes that these two categories, while 
related, offer distinct and different problems. By the nature 
of its instructions this Committee is concerned primarily with 
the former. 

The Federal Government faces the responsibility of 
providing for a continuation of specialized medical care to 
members of the Armed Services and to veterans. This is an 
immediate and urgent responsibility, to which the Committee 
desires to direct some general observations and recommenda- 
tions for further intensive study at the earliest appropriate 
moment. 

The present method of providing medical care by a system 
of paralleling Government agencies (Army, Navy, Veterans, 
and Public Health Service) is considered by many informed 
persons to be inefficient, ineffective and extravagant. Each 
agency, for all practical purposes, now acts as a separate 
unit, and competition for personnel and facilities is the rule. 
Obviously such a system encourages duplication of personnel 
and facilities, and discourages their economical and effective 
utilization. 

Although each of the agencies of the Federal Government 
concerned with medical care has its own specialized functions, 
there are many preblems which are common to all these 
agencies. A study of the organization of the medical services 
of the Federal Government is indicated, to determine whether 
a reorganization would permit the development of a more 
efficient system of medical care and a more economical use 
of all personnel and facilities. 

Before the medical services of the Federal Government 
can be reorganized, however, a complete and exhaustive 
survey of current medical resources is necessary so that 
needs and available resources can be appraised and correlated. 
The outcome of this study may well lead to the formulation 
of a plan to provide an integrated and improved system of 
medical care for the Armed Forces, the veterans, and other 
charges of the Government. The provision of specialized care 
should be an important phase of the study. 


The study should emphasize: 

(a) The development of a program of specialized train- 
ing, to supplement the present very limited supply of specialists. 

(b) The development of a program of clinical and 
scientific research, research being an integral phase of the 
provision of a high standard of medical care. 

A study of the possibility of integration and joint use 
of facilities and services should give particular attention 
also to: 

(a) Purchase and supply, 

(b) Procurement and assignment of personnel, 

(c) The training of physicians, dentists, nurses and 
other ancillary personnel, 

(d) Uniformity of schedules of compensation, rating, 
and promotion, 

(¢) Means for making the Governmental medical services 
a more attractive career. 


The introduction of atomic and other new methods of 
modern warfare has made the whole problem of medical care 
of immediate urgency. The medical responsibility for strategic 
industrial centers and other areas in which the civilian popu- 
lation is highly concentrated must be settled without delay, 


and in particular the responsibilities of the Federal Medical. 


Services in this connection should be determined. 

One of the most urgent problems and one which faces all 
services is the present shortage of trained medical personnel. 
There are alarming deficits in authorized strength of regular 
corps medical officers and the reserve corps are rapidly dis- 
integrating. 

Among the actions which are needed to make more at- 
tractive the regular medical corps, the following items are 
suggested as deserving of immediate attention: 

(a) Higher basic salary schedules, 

(b) Accelerated promotion for unusual ability, 

(c) Opportunities for better professional training. 


The critical shortage of medical personnel is such that 
the Committee feels impelled to draw your attention to the 
need for retaining in the medical services young physicians 
who have received all or part of their medical education 
at the expense of the Government. It is believed these men 
should serve actively for a period equal to the length of 
training received under governmental auspices. 

In conclusion, the Committee wishes to repeat its firm 
conviction that the existing situation in respect to the medical 
services of the government calls for a thorough and bold 
restudy. It believes that a comprehensive report on the 
methods of gearing together the federal medical services is 
not possible until a detailed and painstaking examination of 
all the problems involved has been completed. It is recom- 
mended, therefore, that funds be provided to make possible 
an authoritative study by a selected Committee with adequate 
staff, in order that a report setting forth specific recom- 
mendations based om a thorough survey of all factual data 
may be available as soon as feasible. 


Howarp McC. Snyper, Major General, United 
States Army; Assistant to the Inspector General, 
in charge of the Medical Section of the Office 
of the Inspector General since October 1940. 

Bastt C. MacLean, M.D.,; M.P.H.; Medical Di- 
rector, Strong Memorial Hospital; Professor 
Hospital Administration, University of Roches- 
ter; Lieutenant Colonel, Medical Corps, Army 
of the United States; consultant to the Secre- 
tary of the Navy. 

DanieL Hunt, Rear Admiral, Medical Corps, 
United States Navy; Coordinator and supervisor 
of medical services of Twelfth Naval District 
during major part of World War II; recently 
commended by the Secretary of the Navy for 
outstanding performance of duty in assuring the 
best medical care and treatment for Naval Op- 
erating Forces. 

Cuartes W. Mayo, M.D.; Associate Professor of 
Surgery, Mayo Foundation, University of Min- 
nesota; Surgeon, Mayo Clinic. Colonel, Medical 
Reserve Corps. 

Howarp A. Rusk, M.D.; Formerly Chief, Army 
Air Forces Convalescent-Rehabilitation Program ; 
consultant in Physical Rehabilitation to the 
Baruch Committee on Physical Medicine, and 
Associate Editor, The New York Times. 

Cuester I. Barnarp, President, New Jersey Bell 
Telephone Company; appointed Consultant to 
the Director of the Office of Scientific Research 
and Development on Atomic Energy problem; 
Chairman of Executive Committee and past presi- 
dent of United Service Organizations, Inc. ; 
Director and Member of Executive Committee 
of Rockefeller Foundation. 

Tuomas Parran, Surgeon General, U. S. Public 
Health Service; Commissioner of Health, New 
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York State, 1930-36; Past President, American 
Public Health Association; member, Board of 
Governors, American College of Physicians and 
American College of Surgeons; Fellow, Royal 
Society of Medicine. 

Harotp W. Dopps, Chairman; President, Princeton 

University. 

The above report meets the unanimous approval of th. 
members of the committee and the chairman has been autho: 
ized to sign for the committee. 

Haroitp W. Dopps, 
Chairman. 


CHILDREN’S BUREAU 


The appropriation for EMIC for the fiscal year endin: 
June 30, 1946, was in excess of forty-four million dollars 
for the fiscal year ending June 30, 1947, the appropriation ; 
sixteen million dollars plus (Public Law 549. Approve: 
July 26, 1946. Labor Appropriation bill). The reduced amoun 
is due to the reduction in the number of men who will b: 
in the armed forces during the fiscal year 1947. 


The ratio of 85 obstetric cases to 15 pediatric cases sti! 
continues. The limitations against discrimination in the pri 
gram are repeated in the new Labor Appropriation Ac 
Public Law 549, as follows: 


Provided that no part of any appropriation contained in th: 
title shall be used to promulgate or carry out any instruction, orde 
or regulation relating to the care of obstetrical cases which discrim 
nates between persons licensed under State law to practice obstetrics 
Provided further, That the foregoing proviso shall not be construe 
as to prevent any patient from having the services of any pract 
tioner of her own choice, paid for out of this fund, so long as Stat: 
laws are complied with: Provided further, That any State pla: 
which provides standards for professional obstetrical services in 
accordance with the laws of the State shall be approved by th 
chief of the Children’s Bureau. 


Although the limitations of the law are specifically di 
rected to the obstetric program, they declare a principle o 
nondiscrimination that is not susceptible of piecemeal applica 
tion in any fair administration of the entire EMIC program 
Nevertheless, the chief of the Children’s Bureau continues to 
require the States to discriminate against all physicians wh: 
have not obtained the approval of the American Medica! 
Association before or after graduation from a school of 
medicine insofar as the pediatric program is concerned. 1) 
other words, all infants of servicemen who receive treatment 
from other than American Medical Association approved doc- 
tors are excluded from the benefits of the EMIC program 
by edict of the chief of the Children’s Bureau. 


On July 25, 1946, the House Committee on Labor favor- 
ably reported, H.R. 3922, the “Maternal and Child Welfare 
Act of 1946,” providing Federal grants-in-aid to the States 
under State plans approved by the chief of the Children’s 
Bureau for the provision of medical and hospital care for 
mothers during the maternity period and all children under 
18 years of age who elect to participate; but with the follow- 
ing limitation, as contained in Section 504 (b) of the re- 
ported bill: 

“Nothing in this Act shall be deemed to prohibit the inclusion 
in State plans of provisions for osteopathic services furnished by duly 
licensed practitioners of osteopathy within the scope of their practice 


as defined by State law, or for purchase of care from osteopathy 
hospitals meeting standards established under the State plan.” 


Action on H.R. 3922 came too late to permit enactment o/ 
the legislation during the present session of Congress, but the 
Children’s Bureau may have sufficient respect for the abov: 
admonition of the House Labor Committee that it wil! 
immediately cease further interference with State EMIC plan 
for furnishing pediatric care by licensed osteopathic physician: 
and surgeons. 


Under the President's Reorganization Plan Number 2 the 
functions of the Children’s Bureau and the functions of th: 
chief of the Children’s Bureau were transferred to the Feder::| 
Security Administrator. Heretofore the Children’s Bureau he- 
been located in the Labor Department. The transfer to th 
Federal Security Administrator became effective July 16, 1940 
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REORGANIZATION PLAN NO. 2 OF 1946 

Reorganization Plan Number 2 also transferred the func- 
tions of the Social Security Board and of the United States 
Employees’ Compensation Commission to the Federal Security 
\gency, and the President's transmittal message indicated that 
the President intends soon to recommend that the Federal 
Security Agency be made an executive department of cabinet 
rank. 

The Federal Security Agency now consists of a number 
of bureaus which operate grants-in-aid programs, namely, 
Office of Education, Public Health Service, Office of Voca- 
tional Rehabilitation, Social Security Board, and Children’s 
Bureau. Section 10 of Reorganization Plan Number 2 provides 
for the coordination of these grants-in-aid programs. The full 
text of Reorganization Plan Number 2 reads as follows: 


Prepared by the President and transmitted to the Senate and the 
House of Representatives in Congress assembled, May 16, 1946 
pursuant to the provisions of the Reorganization Act of 1945, approved 
December 20, 1945. [Became effective July 16, 1946.] 


Federal Security Agency and Department of Labor 


Section 1. Children’s Bureau.—(a) The Children’s Bureau in: the 
Department of Labor, exclusive of its Industrial Division, is trans- 
ferred to the Federal Security Agency. All functions- of the Children’s 
Bureau and of the Chief of the Children’s Bureau except those trans- 
ferred by subsection © of this section, all functions of the Secretary 
of Labor under title of the Social Security Act (49 Stat. 620, ch. 
531), as amended, and all other functions of the Secretary of_Labor 
relating to the foregoing functions are transferred to the Federal 
Security Administrator and shall be performed by him or under his 
direction and control by such officers and employees of the Federal 
Security Agency as he shall designate, except that the functions author- 
ized by section 2 of the act of April 9, 1912 (37 Stat. 79, ch. 73), as 
amended, and such other functions of the Federal Security Agency as 
the Administrator may designate, shall be administered, under his 
direction and control, through the Children’s Bureau. 


(b) The functions of the Children’s Bureau and of the Chief of the 
Children’s Bureau under the Fair Labor Standards Act of 1938 (52 
Stat. 1060, ch. 676), as amended, are transferred to the Secretary of 
Labor and shall be performed under his direction and control by such 
officers and employees of the Department of Labor as he shall designate. 


Sec. 2. Vital statistics—The functions of the Secretary of Com- 
merce, the Bureau of the Census, and the Director of the Bureau of 
the Census, with respect to vital statistics (including statistics on 
births, deaths, marriages, divorces, and annu!ments), are transferred 
to the Federal Security Administrator and shall be performed under 
his direction and control by the United States Public Health Service 
or by such officers and employees of the Federal Security Agency as 
the Administrator shall designate. 


Sec. 3. United States snpionses Compensation Commission.—The 
functions of the United States Employees’ Compensation Commission 
are transferred to the Federal Security Agency and shal! be performed 
in such manner and under such rules and regulations as the Federal 
Security Administrator shall prescribe. Such regulations shall provide 
for a ard of three persons to be designated or appointed by the 
Federal Security Administrator with authority to hear and, subject to 
applicable law, make final decision on appeals taken from determina- 
tions and awards with respect to claims of employees of the Federal 
Government or of the District of Columbia. he United States 
Employees’ Compensation Commission is abolished. 

Sec. 4. Social Security Board—The functions of the Social 
Security Board in the Federal Security Agency, together with the 
functions of its Chairman, are transferred to the Federal Security 
Administrator and shall be performed by him or under his direction 
and control by such officers and employees of the Federal Securit 
Agency as he shall designate. The Social Security Board is abolished. 


Sec. 5. Assistant heads of Federal Security Agency.—In addition to 
the existing Assistant Federal Security Administrator there shall be 
not to exceed two assistant heads of the Federal Security Agency, 
each of whom shall be appointed by the Federal Security Administrator 
under the classified a service, receive a salary at the rate of 
$10,000 per annum, and perform such duties and head such constituent 
unit of the Federal Security Agency as the Administrator may provide. 


Sec. 6. Functions under act of June 20, 1936, with respect to the 
blind.—The functions of the Office of Education and of the Commis- 
sioner of Education under the act of June 20, 1936 (49 Stat. 1559, ch. 
638), are transferred to the Federal Security Administrator and shall 
be performed under his direction and control by such officers and 
employees of the Federal Security Agency as he shall designate. 


Sec. 7. Assistant Commissioner of Education.—The functions of the 
Assistant Commissioner of Education, created by the act of May 26, 
1930 (46 Stat. 384, ch. 330), are transferred to the Office of Education 
to be performed under the direction and control of the Commissioner 
of Education by such officers or employees of the Office as he may 
designate with the approval of the Federal Security Administrator. 
The Office of Assistant Commissioner of Education is abolished. 


Sec. 8. Federal Board for Vocational Education.—The Federal 
Board for Vocational Education and its functions are abolished. 
_ Sec. 9. Board of Visitors of St. Elizabeths Hospital_—The Board of 
Visitors of St. Elizabeths Hospital and its functions are abolished. 
Sec. 10. Coordination of grants-in-aid programs.—In order to 
coordinate more fully the administration of grants-in-aid programs by 
officers and constituent units of the Federal Security Agency, the 
Federal Security Administrator shall establish, insofar as practicable 
(a) uniform standards. and procedures relating to fiscal, personnel, and 
the other requirements common to two or more such programs, and 
(b) standards and procedures under which a State agency participating 
in more than one such program may submit a single plan of operation 
and be subject to a single Federal fiscal and administrative review of 
its operation. 


Sec. 11. Winding up of affairs—Suitable measures shall be taken 
by the Federal Security Administrator to wind up those _~ 


affairs of the agencies herein abolished which are not otherwise dispo 
of by this plan. 
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Sec. 12. Transfer of personnel, property, records, and funds.—The 
personnel, property, records, and unexpended balances of appropria- 
tions, allocations, and other funds (available or to be made available), 
which the Director of the Bureau of the Budget shall determine to 
relate primarily to the functions transferred hereunder, are transferred 
to the respective agencies concerned for use in the administration of 
the functions so transferred, except that all of the personnel, property, 
records, and funds of the Industrial Division of the Children’s Bureau 
shall be transferred to such agency or agencies of the Department of 
Labor as the Secretary of Labor shall designate. Any of the personnel 
transferred under this plan which the transferee agency shall find to be 
in excess of the personnel necessary for the administration of the 
functions transferred to such agency shall be retransferred under 
existing law to other positions in the Government or separated from 
the service. 


HEALTH PROGRAMS FOR GOVERNMENT EMPLOYEES 


Under the provisions of Public Law 658, signed by the 
President on August 8, 1946, Federal departments and 
agencies are authorized to establish health-service programs 
with osteopathic physicians expressly eligible to render the 
professional services involved. 

The programs are to include treatments of on-the-job 
illness requiring emergency attention, pre-employment and 
other examinations, referral to private physicians, and pre- 
ventive programs relating to health. 

The law neither supplants nor conflicts with the United 
States Employees’ Compensation Act under which employees 
are entitled to treatment for occupational injury and occupa- 
tional illness. 

When the measure was under consideration in the Senate, 

Senator Downey, Chairman of the Senate Civil Service Com- 
mittee, included the following in his remarks explanatory of 
the legislation: 
“Mr. President, the bill is most important. Every indus- 
trial group in America, every business group, and every labor 
group has approved it. The National Association of 
Manufacturers, the National Safety Council, and other 
organizations approve the bill. The labor groups approve such 
a bill. Practically every great industry in the United States 
has emergency medical service.” 


The full text of the law reads as follows: 


° Public Law 658—79th Congress 
(H.R. 2716) 
AN ACT 


To provide for health programs for Government employees. 

_Be it_enacted by the Senate and House of Representatives of the 
United States in Congress assembled, That, for the purpose of 
promoting and maintaining the physical and mental fitness of employees 
of the Federal Government, the heads of departments and agencies, 
including Government-owned and controlled corporations are authorized, 
within the limits of appropriations made available therefor, to establish 
by contract or otherwise, health-service programs which will provide 
health services for employees under their respective jurisdictions: 
Provided, that such health-service programs shall be established only 
after consultation with the Public Health Service and consideration of 
its recommendations, and only in localities where are a_ sufficient 
number of Federal employees to warrant the provision of such 
services, and shall be limited to (1) treatments of on-the-job illness 
and dental conditions requiring emergency attention; (2) pre- 
employment and other examinations; (3) referral of employees to 
private physicians and dentists, and (4) preventive programs relating 
to health: Provided further, That the health program now being 
conducted by the Tennessee Valley Authority and by the Panama 
Canal and Panama Railroad Company shall not be affected by the 
provisions of this act: And provided further, That such health 
programs as are now being conducted for other Federal employees 
may be continued until June 30, 1947. The Public Health Service, 
when requested to do so, shall review the health-service programs 
being conducted by any department or agency under authority of 
this act and shall submit appropriate comment and recommendations. 
Wherever the professional services of physicians are authorized to be 
utilized under this act, the definition of “physician” contained in the 
act of September 7, 1916, as amended (U.S.C. 1940 edition, title 5, 
Sec. 790), shall be applicable. 

Approved August 8, 1946. 


Editor’s Comment: The Act referred to in the last 
sentence of the above law reads as follows: 


[Public—No. 558—75th Congress] 
[Chapter 293—3d Session] 
H. R. 4650] 


: AN ACT 
To amend section 40 of the United States Employees’ Compensation 
ct, as amended. 


_Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled, That the fifth para- 
graph of section 40 of the Act entitled “An Act to provide compensa- 
tion for employees of the United States suffering injuries while in 
the performance of their duties, and for other purposes,” approved 
September 7, 1916, as amended (U. S. C., 1934 -» title 5, sec. 790), 
is ~ to read 4 

“The term ‘physician’ includes surgeons and osteopathic prac- 
titioners within the scope of their practice as defined by State oo. 

“The term ‘medical, surgical, and hospital services and supplies’ 
includes services and supplies by ost hic practitioners and hospitals 
witkin the scope of their practice as defined by State law.” 

Approved, May 31, 1938. 
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HOSPITAL SURVEY AND CONSTRUCTION ACT 

On August 13, 1946, the President signed the Hospital 
Survey and Construction Act, (Public Law 725—79th 
Congress), popularly known as the Hill-Burton Hospital 
Bill, under which an appropriation of 375 million dollars 
is authorized during the next 5 years (75 million per 
year) for the construction of hospitals and health centers. 
Three million dollars is also authorized for State-con- 
ducted surveys of need. These must be made preliminary 
to the granting of Federal funds for construction. 

Until the State makes the survey of existing hospitals 
and need, and submits and has approved by the Surgeon 
General a State plan for hospital construction based on 
the survey, no applicant (public or nonprofit organization) 
in that State is eligible to participate under the Act. 

The State plan for hospital construction must desig- 
nate a single State agency to administer the State plan; 
must provide for a State advisory council comprised of 
representatives of nongovernment organizations concerned 
with the operation, construction, or utilization of hos- 
pitals; must provide minmum standards (to be fixed 
the discretion of the State) for the maintenance of hos- 
pitals which receive Federal aid under the Act; and must 
afford every applicant an opportunity for hearing before 
the State agency. 

Applications for funds for construction projects must 
be channeled through the designated State agency. Before 
a construction project is approved by the Surgeon Gen- 
eral, the project must have been recommended and ap- 
proved by the State agency, and sufficient evidence must 
accompany tke building request to show that two-thirds 
of the total cost of construction is available from other- 
than-Federal sources and that financial support is adequate 
for the maintenance and operation of the institution after 
completion. Upon approval of the project, Federal funds 
pay-one-third of the total cost of construction. 

The Act reads as follows: 


Public Law 725—79th Congress (S-191) 


AN ACT 
To amend the Public Health Service Act to authorize grants to the 

States for surveying their hospitals and public health centers 

and for planning construction of additional facilities, and to 

authorize grants to assist in such construction. 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled, That this Act may 
be cited as the “Hospital Survey and Construction Act” 

Sec. 2. The Public Health Service Act (consisting of titles I to 
V, inclusive, of the Act of July 1, 1944, 58 Stat. 682) is hereby 
amended by adding at the end thereof the following new title: 


“TITLE VI—CONSTRUCTION OF HOSPITALS 
“Part A—Declaration of Purpose 
“Sec. 601. The purpose of this title is to assist 
States— 


“(a) to inventory their existing hospitals (as defined in section 
631 (e)), to survey the need for construction of hospitals, and to 
develop programs for construction of such public and other nonprofit 
hospitals as will, in conjunction with existing facilities, afford the 
necessary physical facilities for furnishing adequate hospital, clinic, 
and similar services to all their people; and 

“(b) to construct public and other nonprofit hospitals in ac- 
cordance with such programs. 


“PART B—SURVEYS AND PLANNING 
“Authorization of Appropriation 
“Sec. 611. In order to assist the States in carrying out the 
purposes of section 601 (a), there is hereby authorized to ap- 
propriated the sum of $3,000,000, to remain available until expended. 
The sums appropriated under this section shall be used for making 
ayments to States which have submitted, and had approved by the 


the séveral 


urgeon General, State applications for funds for carrying out such 
purposes. 
“STATE APPLICATIONS 
“Sec. 612. (a) To be approved, a State application for funds for 


carrying | out the purposes of section 601 (a) must— 

“(1) designate a single State agency as the sole agency for 
corryieg out such purposes: Provided, That after a State plan 

been approved under section 623, any further survey or 
cmmaiamine functions shall be carried out, pursuant to section 
623 (a) (10), by the agency designated in accordance with 
section 623 (a) 

provide it the designation of a State advisory council, 
which shall include representatives of nongovernment organiza- 
tions or groups, and of State agencies, concerned with the 
operation, construction, or utilization of hospitals, including 
representatives of the consumers of hospital services selected from 
among persons familiar with the need for such services in urban 
or rural areas, to consult with the State agency in carrying out 
such purposes; 

“(3) provide fer making an invento 
cordance with section 601 (a) containing a 
by the Surgeon General, and 
cordance with section 601 
under section 622; and 


and survey in ac- 
all information required 
for developing a program in ac- 
(a) and with regulations prescribed 
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“(4) provide that the State agency will make such reports, 
in such form and containing such information, as the Surgeon 
General may from time to time reasonably require, and give the 
Surgeon General, upon demand, access to the records on which 
such reports are based. 

“(b) The Surgeon General shall approve any application fo: 
funds which complies with the provisions of subsection (a). 


“ALLOTMENTS TO STATES 

“Sec. 613. (a) Each State for which a State application unde: 
section 612 has been approved shall be entitled to an allotment c 
such proportion of any appropriation made pursuant to section 61 
as its population bears to the population of all the States, an 
within such allotment it shall be entitled to receive 334% per centun 
of its expenditures in carrying out the purposes of section 601 (a 
in accordance with its application: Provided, That no such allotmen 
to any State shall be less than $10,000. The Surgeon General sha! 
from time to time estimate the sum to which each State will b 
entitled under this section, during such ensuing period as he ma 
determine, and_ shall thereupon certify to the Secretary of th 
Treasury the amount so estimated, reduced or increased, as tl 
case may be, by any sum by which the Surgeon General finds tha 
his estimate for any prior sist was greater or less than th 
amount to which the State was entitled for such period. The Secretar 
of the Treasury shall thereupon, prior to audit or settlement by tl 
General Accounting Office, pay to the State, at the time or time 
fixed by the Surgeon General, the amount so certified. 


“(b) Any funds paid to a State under this section and not ex 


pended for the purposes for which paid shall be repaid to th 

Treasury of the United States. 

“PART C—CONSTRUCTION OF HOSPITALS AND RELATE! 
FACILITIES 


“Authorization of Appropriations 


“Sec. 621. In order to assist the States 
purposes of section 601 (b) there is hereby 
propriated for the fiscal year ending June 30, 1947, and for each « 
the fout succeeding fiscal years, the sum of $75,000,000 for tl 
construction of public and other nonprofit hospitals; and there a 
further authorized to be appropriated for such construction the sun: 
provided in section 624. The sums appropriated pursuant to tl! 
section shall be used for making payments to States which hay 
submitted, and had approved by the Surgeon General, State pla: 
for carrying out the purposes of section 601 (b); and for makin 
payments to political subdivisions of, and public or other nonprot 
agencies in, such States. 


“GENERAL REGULATIONS” 


“Sec. 622. Within six months after the enactment of this title. 
the Surgeon General, with the approval of the Federal Hospita! 
Council*and the Administrator, shall by general regulation prescribe- 


“(a) The number of general hospital beds required to provid 
adequate hospital services to the people residing in a State, and th 
general method or methods by which such beds shall be distribute: 
among base areas, intermediate areas, and rural areas: Provided, 
That for the purposes of this title, the total of such beds for any 
State shall not exceed four and one-half per thousand population, 
except that in States having less than twelve and more than six 
persons per square mile the limit shall be five beds per thousand 
population, and in States having six persons or less per square mile 
the limit shall be five and one-half beds per thousand population ; 
but if, in any area (as defined in the regulations) within the State, 
there are more_ beds than required by the standards prescribed by 
the Surgeon General, the excess over such standards may be 
eliminated in calculating this maximum allowance. 


“(b) The number of beds required to provide adequate hospital 
services for tuberculous patients, mental patients, and chronic 
disease patients in a State, and the general method or methods by 
which such beds shall be distributed throughout the State: Pro 
vided, That for the purposes of this title the total number of beds 
for tuberculous patients shall not exceed two and one-half times 
the average annual deaths from tuberculosis in the State over the 
five-year period from 1940 to 1944, inclusive, the total number of 
beds for mental patients shall not exceed five per thousand population, 
and the total number of beds for chronic disease patients shall not 
exceed two per thousand population. 


“(c) The number of public health centers and the general 
method of distribution of such centers throughout the State, which 
for the purposes of this title, shall not exceed one per thirty 
thousand population, except that in States having less than twelve 
persons per square mile, it shall not exceed one per twenty thousand 


in carrying out tl 
authorized to be a; 


population. 

“(d) The general manner in which the State agency shall 
determine the priority of projects based on the relative need of 
different sections of the population and of different areas lacking 


adequate hospital facilities, giving special consideration to hospitals 
serving rural communities and areas with relatively small financial 
resources. 


“(e) General standards of construction and equipment for hos- 
pitals of different classes and in different types of location. 

“(f) That the State plan shall provide for adequate hospital! 
facilities for the people residing in a State, without discrimination 
on account of race, creed, or color, and shall provide for adequate 
hospital facilities for on unable to pay therefor. Such regulation 
may require that before approval of any application for a hospital! 
or addition to a hospital is recommended by a State agency, assurance 
shall be received by the State from the applicant that (1) such 
hospital or addition to a hospital will be made available to al! 
persons residing in the territorial area of the applicant, without 
discrimination on account of race, creed, or color, but an exceptio: 
shall be made in cases where separate hospital facilities are provided 
for separate population groups, if the plan makes equitable provision 
on the basis of need for facilities and services of like quality for 
each such group; and (2) there will be made available in eac! 
such hospital or addition to a hospital a reasonable volume of 
-~ ¥- services to persons unable to pay therefor, but an exception 
shall be made if such a requirement is not feasible from a financia! 
standpoint. 


“(g) General methods of administration of the plan by the 


designated State wo oe = to the limitations set forth i 
section 623 (a) (6) and (8) 


a 
| 


Num 


“STATE PLANS 


“Sec. 623. (a) After such regulations have been issued, any 
State desiring to take advantage of this part may submit a State 
plan for carrying out the purposes of section 601 (b). Such State 
plan must— 

. “(1) designate a single State agency as the sole agency 
for the administration of the plan, or designate such agency as 
the sole agency for supervising the administration of the plan; 

“(2) contain satisfactory evidence that the State agency 
designated in accordance with paragraph (1) hereof will have 
authority to carry out such plan in conformity with this part; 

(3) provide for the designation of a State advisory council 
which shall include representatives of nongovernment organiza- 
tions or groups, and of State agencies, concerned with the 
operation, construction, or utilization of hospitals, including 
representatives of the consumers of hospital services selected 
from among persons familiar with the need for such services in 
urban or rural areas, to consult with the State agency in 
carrying out such plans; | ‘ 

“(4) set forth a hospital construction program (A) which 
is based on a State-wide inventory of existing hospitals and 
survey of need; (B) which with the regulations 
prescribed by the Surgeon General under section 622 (a), (b) 
and (c); (C) which, in the case of a State which has developed 
a program under part B of this title, conforms to the program 
so developed except for any modification required in order to 
comply with regulations prescribed pursuant to section 622 (a), 
(b), and (c), and except for any modification recommended by 
the State agency designated pursuant to paragraph (1) of this 
subsection and approved by the Surgeon General; and (D) 
which meets the requirements as to lack of discrimination on 
account of race, creed, or color, and for furnishing needed hospital 
services to popes unable to pay therefor, required by regula- 
tions prescribed under section 622 (f); 

“(5) set forth the relative need determined in accordance 
with the regulations prescribed under section 622 (d) for the 
several projects included in such programs, and provide for the 
construction, insofar as financial resources available therefor and 
for maintenance and operation make possible, in the order of 
such relative need; 

“(6) provide such methods of administration of the State 
plan, including methods relating to the establishment and main- 
tenance of personnel standards on a merit basis (except that 
the Surgeon General shall exercise no authority with respect 
to the selection, tenure of office, or compensation of any individual 
employed in accordance with such methods), as the Surgeon 
General prescribes by regulation under section 622 (g); 

“(7) provide minimum standards (to be fixed in the dis- 
cretion of the State) for the maintenance and operation of 
hospitals which receive Federal aid under this part; 

“(8) provide for affording to every applicant for a construc- 
tion project an opportunity for hearing Sales the State agency; 

“(9) provide that the State agency will make such reports 
in such form and containing such information as the Surgeon 
General may from time to time reasonably require, and give the 
Surgeon General, upon demand, access to the records upon 
which such information is based; and 

“(10) provide that the State agency will from time to time 
review its hospital construction program and submit to the 
Surgeon General any modifications thereof: which it considers 
necessary. 

“(b) The Surgeon General shall approve any State plan and any 
modification thereof which complies with the provisions of subsection 
(a). If any such plan or modification thereof shall have been 
disapproved by the Surgeon General for failure to comply with 
subsection (a), the Federal Hospital £ouncil shall, upon request of 
the State agency, afford it an opportunity for hearing. f such 
Council determines that the plan or modification complies with the 
provisions of such subsection, the Surgeon General shall thereupon 
approve such plan or modification. 

“(c) No changes in a State plan shall be required within two 
years after initial approval thereof, or within two years after any 
change thereafter required therein, by reason of any change in the 
regulations prescribed pursuant to section 622, except with the 
consent of the State, or in accordance with further action by the 
Congress. 

“(d) If any State, prior to July 1, 1948, has not enacted 
legislation providing that compliance with minimum standards of 
maintenance and operation shall be required in the case of hospitals 
which shall have received Federal aid under this title, such State 
shall not be entitled to any further allotments under section 624. 


“ALLOTMENTS TO STATES 


“Sec. 624. Each State for which a State plan has been approved 
prior to or during a fiscal year shall be entitled for such year to an 
allotment of a sum bearing the same ratio to the sums ‘authorized 
to be appropriated pursuant to section 621 for such year as the 
product of (a) the population of such State and (b) the square of 
its allotment percentage (as defined in section 631 (a) ) bears to 
the sum of the corresponding products for all of the States. The 
amount of the allotment to a State shall be available, in accordance 
with the provisions of this part, for payment of 33% per centum 
of the cost of approved projects within’ such State. The Surgeon 
General shall calculate the allotments to be made under this section 
and notify the Secretary of the Treasury of the amounts thereof. 
Sums allotted to a State for a fiscal year for construction and 
yp | unobligated at the end of such year shall remain available 
to such State for such purpose for the next fiscal year (and for such 
year only), in addition to the sums allotted for such State for such 
next fiscal year. Any amount of the sum authorized to be appro- 
priated for a fiscal year which is not appropriated for such year, or 
which is not allotted in sueh year by reason of the failure of any 
State or States to have plans approved under this part, and any 
amount allotted to a State but remaining unobligated at the end of 
the period for which it is available to such State, is hereby authorized 
to be appropriated for the next fiscal year in addition to the sum 
otherwise authorized under section 621. 


“APPROVAL OF PROJECTS AND PAYMENTS FOR 
CONSTRUCTION 


“Sec. 625. (a) For each project for construction pursuant to a 
State plan approved under this part, there shall be submitted to the 
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Surgeon General through the State agency an application by the 
State or a political subdivision thereof or by a public or other non- 
profit agency. Such application shall set forth (1) a description of 
the site for such project, (2) plans and specifications therefor in 
accordance with the regulations prescribed by the Surgeon General 
under section 622 (e), (3) reasonable assurance that title to such 
site is or will vested solely in the applicant, (4) reasonable 
assurance that adequate financial support will be available for the 
construction of the project and for its maintenance and operation 
when completed, and (5) reasonable assurance that the rates of pay 
for laborers and mechanics engaged in construction of the project 
will be not less than the en local wage rates for similar work 
as determined in accordance with Public Law 403 of the Seventy- 
fourth Congress, approved August 30, 1935, as amended. The Surgeon 
General shall approve such application if sufficient funds to pay 33% 
per centum of the cost of construction of such project are available 
from the allotment to the State, and if the Surgeon General finds 
(A) that the application contains such reasonable assurances as to 
title, financial support, and payment of prevailing rate of wages, 
(B) that the plans and specifications are in accord with the regula- 
tions prescribed pursuant to section 622, (C) that the application is 
in conformity with the State plan approved under section 623 and 
contains an assurance that the applicant will conform to the applicable 
requirements of the State plan and of the regulations prescribed 
pursuant to section 622 (f) regarding the provision of facilities without 
discrimination on account of race, creed, or color, and for furnishing 
needed hospital facilities for persons unable to pay therefor, and an 
assurance that the applicant will conform to State standards for 
operation and maintenance, and (D) that it has been approved and 
recommended by the State agency and is entitled to priority over 
other projects within the State in accordance with the regulations 
prescribed pursuant to section 622 (d). No application shall 
disapproved until the Surgeon General has afforded the State agency 
an opportunity for a hearing. 

“(b) Upon approving an application under this section, the 
Surgeon General shall certify to the Secretary of the Treasury an 
amount equal to 33% per centum of the estimated cost of construction 
of the project and designate the appropriation from which it is to 
be paid. Such certification shall provide for payment to the State, 
except that if the State is not authorized by law to make payments 
to the applicant the certification shall provide for payment direct 
to the applicant. Upon certification by the State agency, based upon 
inspection by it, that work has been performed upon a project, or 
purchases have been made, in accordance with the approved plans 
and specifications, and that payment of an installment is due to 
the applicant, the Surgeon General shall certify such installment for 
payment by the Secretary of the Treasury; except that if the Sur- 
geon General, after investigation or otherwise, has ground to believe 
that a default has occurred requiring action pursuant to section 
632 (a) he may, upon giving notice of hearing pursuant to such 
subsection, withhold certification pending action coma on such hearing. 

“(c) Amendment of any approved application shall be subject 
to approval in the same manner as an original application. Certifica- 
tion under subsection (b) may be amended, either upon approval 
of an amendment of the application or upon revision of the estimated 
cost of a project. An amended certification may direct that any 
additional payment be made from the applicable allotment for the 
fiscal year in which such amended certification is made. 

“(d) The funds paid under this section for the construction of 
an approved project shall be used solely for carrying out such project 
as so approved. 

“(e) If any hospital for which funds have been paid under this 
section shall, at any time within twenty years after the completion 
of construction, (A) be sold or transferred to any person, agency, 
or organization, (1) which is not qualified to file an application 
under this section, or (2) which is not approved as a transferee by 
the State agency designated pursudnt to section 623 (a) (1), or 
its successor, or (B) cease to be a nonprofit hospital as defined in 
section 631 (g), the United States shall be entitled to recover from 
either the transferor or the transferee (or, in the case of a hospital 
which has ceased to be a nonprofit hospital, from the owners thereof) 
33% per centum of the then value of such hospital, as determined 
by agreement of the parties or by action brought in the district 
court of the United States for the district in which such hospital 
is situated. 


“PART D—MISCELLANEOUS 
“Definitions 


“Sec. 631. For the purposes of this title— 

“(a) the allotment percentage for any State shall be 100 per 
centum less that percentage which bears the same ratio to 50 per 
centum as the per capita income of such State bears to the per 
capita income of the continental United States (excluding Alaska), 
except that (1) the allotment percentage shall in no case be more 
than 75 per centum or less than 33% per centum, and (2) the 
allotment percentage for Alaska and Hawaii shall be 50 per centum 
each, and the allotment percentage for Puerto Rico shall be 75 
per centum; 

“(b) the allotment percentages shall be promulgated by the 
Surgeon General between July 1 and August 31 of each even-numbered 
year, on the basis of the average of the per capita incomes of the 
States and of the continental United States for the three most recent 
consecutive years for which satisfactory data are available from 
the Department of Commerce. Such promulgation shall be con- 
clusive for each of the two fiscal years in the period beginning July 
1 next succeeding such promulgation: Provided, That the Surgeon 
General shall promulgate such percentages as soon as possible after 
the enactment of this title, which promulgation shall be conclusive 
for the fiscal year ending June 30, 1947; 

“(c) the population of the several States shall be determined 
on the basis of the latest figures certified by the Department of 
Commerce ; 

“(d) the term ‘State’ includes Alaska, Hawaii, Puerto Rico, and 
the District of Columbia; 

“(e) the term ‘hospital’ (except as used in section 622 (a) and 
(b) includes public health centers and general, tuberculosis, mental, 
chronic disease, and other types of hospitals, and related facilities, 
such as laboratories, out-patient departments, nurses’ home and train- 
ing facilities, and central service facilities operated in connection 
with hospitals, but does not include any hospital furnishing primarily 
domiciliary care; 

“(f) the term ‘public health center’ means a publicly owned 
facility for the provision of public health services, including related 
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facilities such as laboratories, clinics, and administrative offices oper- 
ated in connection with public health centers; 

“(g) the term ‘nonprofit hospital’ means any hospital owned and 
operated by a corporation or association, no part of the net earnings 
f which inures, or may lawfully inure, to the benefit of any private 
shareholder or individual; 


“(h) the term ‘construction’ includes construction of new_build- 
ings, expansion, remodeling, and alteration of existing buildings, 
and initial equipment of any such buildings; including architects’ 


fees, but excluding the cost of off-site improvements and, except with 
respect to public health centers, the cost of acquisition ‘of land; and 


“(i) the term ‘cost of construction’ means the amount found 


by the Surgeon General to be necessary for the construction of a 
project. 


“WITHHOLDING OF CERTIFICATION 


“Sec. 632 (a) Whenever the Surgeon General, after reasonable 

notice and opportunity for hearing to the State agency designated 
in accordance with section 612 (a) (1), finds that the State agency 
is not complying substantially with the provisions required by section 
612 (a) to be contained in its application for funds under part B, 
or after reasonable notice and opportunity for hearing to the State 
agency designated in accordance with section 623 (a) (1) finds 
(1) that the State agency is not complying : mae with the 
provisions required by section 623 (a), or by regulations prescribed 
pursuant to section 622, to be I in its plan submitted under 
section 623 (a), or (2) that any funds have been diverted from the 
purposes for which they have been allotted or paid, or (3) that any 
assurance given in an application filed under section 625 is not 
being or cannot be carried out, or (4) that there is a substantial 
failure to carry out plans and specifications approved by the Surgeon 
General under section 625, the Surgeon General may forthwith notify 
the Secretary of the Treasury and the State agency that no further 
certification will be made under part B or part C, as the case may 
be, or that no further certification will be made for any project or 
projects designated by the Surgeon General as being ected by 
the default, as the Surgeon General may determine to be appropriate 
under the circumstances; and, except with regard to any project 
for which the application has already been approved and which is 
not directly affected by such default, he may withhold further cer- 
tifications until there is no longer any failure to comply, or, if com- 
pliance is impossible, until the State repays or arranges for the 
repayment of Federal moneys which have been diverted or improperly 
expended. 

“(b) (1) If the Surgeon General refuses to approve any applica- 
tion under section 625, the State agency through which the application 
was submitted, or if any State is dissatisfied with the Surgeon Gen- 
eral’s action under subsection (a) of this section, such State may 
appeal to the United States circuit court of appeals for the circuit 
in which such State is located. The summons and notice of appeal 
may be served at any place in the United States. The Surgeon 
General shall forthwith certify and file in the court the transcript 
of the proceedings and the record on which he based his action. 

“(2) The findings of fact by the Surgeon General, unless sub- 
stantially contrary to the weight of the evidence, shall be conclusive; 
but the court, for good cause shown, may remand the case to the 
Surgeon General to take further evidence, and the Surgeon General 
may thereupon make new or modified findings of fact and may 
modify his previous action, and shall certify to the court the transcript 
and record of the further proceedings. Such new or modified findings 
of fact shall likewise be conclusive unless substantially contrary to 
the weight of the evidence. 

“(3) The court shall have jurisdiction to affirm the action_of 
the Surgeon General or to set it aside, in whole or in part. The 
judgment of the court shall be subject to review by the Supreme 
Court of the United States upon certiorari or certification as provided 
in sections 239 and 240 of the Judicial Code, as amended. 


“FEDERAL HOSPITAL ADMINISTRATION 
OF TITLE 


(a) The Surgeon General is authorized to make such 
administrative regulations and perform such other functions as he 
finds necessary to carry out the provisions of this title. Any such 
regulations shall be subject to the approval of the Administrator. 


“(b) In administering this title, the Surgeon General shall con- 
sult with a Federal Hospital Council consisting of the Surgeon 
General, who shall serve as Chairman ex officio, and eight members 
appointed by the Administrator. Four of the eight appointed mem- 
bers shall be persons who are outstanding in fields pertaining to 
hospital and health activities, three of whom shall be authorities in 
matters relating to the operation of hospitals, and the other four 
members shall be appointed to represent the consumers of hospital 
services and _ shall persons familiar with the need for hospital 
services in urban or rural areas. Each appointed member shall hold 
office for a term of four years, except that any member appointed 
to fill a vacancy occurring prior to the expiration of the term for 
which his predecessor was appointed shall be appointed for the 
remainder of such term, and the terms of office of the members first 
taking office shall expire, as designated by the Administrator at the 
time of appointment, two at the end of the first year, two at the 
end of the second year, two at the end of the third year, and two 
at the end of the fourth year after the date of appointment. An 
appointed member shall not be eligible to serve continuously for 
more than two terms but shall be eligible for reappointment if he 
has not served immediately preceding his reappointment. The Council 
is authorized to appoint such special advisory and technical com- 
mittees as may be useful in carrying out its functions. Appointed 
Council members and members of advisory or technical committees, 
while serving on business of the Council, shall receive compensation 
at rates fixed by the Administrator, but not exceeding $25 per day, 
and shall also entitled to receive an allowance her actual and 
necessary travel and subsistence expenses while so serving away 
from their places of residence. The Council shall meet as frequently 
as the Surgeon General deems necessary, but not less than once 
each year. Upon request by three or more members, it shall be 
the duty of the Surgeon General to call a meeting of the Council. 

“(c) In administering the provisions of this title, the Surgeon 
General, with the approval of the Administrator, is authorized to 
utilize the services and facilities of any executive department in 


“Sec. 633. 
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accordance with an agreement with the head thereof. Payment for 
such services and facilities shall be made in advance or by way 
of reimbursement, as may be agreed upon between the Administrator 
and the head of the executive department furnishing them. 


“CONFERENCES OF STATE AGENCIES 


“Sec. 634. Whenever in his opinion the purposes of this title 
would be promoted by a conference, the Surgeon ‘General may invite 
representatives of as many State agencies, designated in accordance 
with section 612 (a) (1) or section 623 (a) (1), to confer as he 
deems necessary or proper. Upon the application of five or more of 
such State agencies, it shall be the duty of the Surgeon General to 
call a conference of representatives of all State agencies joining in 
the request. A conference of the representatives of all such State 
agencies shall be called annually by the Surgeon General. 


“STATE CONTROL OF OPERATIONS 

“Sec. 635. Except as otherwise specifically provided, 
this title shall be construed as conferring on any 
employee the right to exercise any 
administration, personnel, maintenance, or operation of any hospital! 
with respect to which any funds have been or may be expende:! 
under this title.” 

Sec. 3. Paragraph (2) of section 208 (b) of the Public Healt! 
Service Act, as amended, is amended by inserting “(A)” before 
the words “to assist’; by striking out the word “paragraph” and 
inserting in lieu onl * the word “clause”; and by striking out the 
period at the end of such paragraph and inserting in lieu thereof ; 
comma and the following: “and (B) to assist in carrying out th: 
purposes of title VI of this Act, but not more than twenty suc! 


nothing in 
Federal officer ox 
supervision or control over the 


officers appointed pursuant to this clause shall hold office at the 
same time. 

Sec. 4. Section 1 of the Public Health Service Act is amende: 
to read: 

“Section 1. Titles I to VI, inclusive, of this Act may be cite 
as the ‘Public Health Service ‘Act’.’ 

Sec. 5. The Act of July 1, 1944 (58 Stat. 682), is hereb 
further amended by changing the number of title VI to title V1 
and by changing the numbers of section 601 to 612, inclusive, ar 


references thereto, to sections 701 to 712, respectively. 


Approved August 13, 1946. 


Current Osteopathic Literature 
Abstracted by Esther Smoot, D.O. 


CLINICAL OSTEOPATHY 
42: No. 5 (May) 1946 
Management of Uterine Retrodisplacement. L. W. Mann, D.O 
Pomona, Calif.—p 


he Electrical Activity of the Brain. Mary L. LeClere, A.B. 


D.O., Los Angeles.—p. 24 
42: No. 6 (June) 1946 

a Polyposis. Walter V. Goodfellow, D.O., Los Angeles.- 
p. 305. 

Treatment of Influenzal Meningitis. Wayne G. Peyton, D.O. 
Sacramento, Calif.—p. 311. 

Clinic Reorganization at C.O.P.S. L.C. Chandler, D.O., Los 
Angeles.—p. 333. 


*Nasal Polyposis.—Goodfellow says that the growth oi 
nasal polyps is usually slow and is characterized by fibrous 
trabecule which permeate the mass. Polyps are benign, but 
may accompany malignancy of the nose and sinuses. Th« 
writer suggests relationship between nasal polyp formation 
and liver, gallbladder and other gastrointestinal disease. Consti 
pation is the rule. 

Recurrent colds tend to increase the rapidity of growth 
of polyps and, conversely, the presence of polyps increases 
the incidence of nasal tract infections. 

Remote control of lung function by the effect on the 
sphenopalatine ganglion of normal or abnormal breathing is 
suggested by Goodfellow. Dysfunction of the mucous mem- 
brane of the alveoli can result from disturbance to the 
sphenopalatine ganglion. “Any type of nasal obstruction 
producing mouth breathing tends to reduce the amount o/ 
stimuli to the upper centers having remote control of th« 
mucous membrane of the lungs. . . Excessive air space. 
results in anoxia because of a disturbance of the remot 
control of the respiratory function.” _ 

All abnormalities of the nasal cavities should be corrected, 
including removal of polyps which is “both palliative and 
corrective.” Goodfellow says that “the most important phase 
of surgical treatment is the systematic re-inspection and 
removal of growths under complete shrinkage. . . don 
periodically over time sufficient to allow the mucou- 


membranes in all portions of the nose to return to norma! 
function. . 


[and] to notmal goblet cell function, norma! 
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ciliary action and the production of normal watery mucus 
to guard against new infections. To overlook any small area 
er recurrent polyps is only to invite the recurrence of the 
entire problem.” The program of re-examination and appro- 
priate surgery may extend over a period of months, or years, 
and the patient should realize that congestion of the mucosa 
will tend to polyp formation. “Recurrent examinations are as 
essential as they are in dentistry.” 


THE COLLEGE JOURNAL 
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28: No. 3 (June) 1946 
Report of Autopsy. D. A. Hoskins, D.O., Kansas City, Mo.—p. 32. 


Surgical Care of Abortion. Margaret Jones, D.O., Kansas City, 
Mo.—p. 


*Hepato-Renal Syndrome. George J. Conley, D.O., _ Kansas City, 
Mo.—p. 35. 


Diseases of the Cervix Uteri. Otis W. Mitchell, D.O., Chicago.— 
p. 39. 


Squamous Cell Carcinoma of the Neck. A. B. Crites, A.B., D.O., 
and D. W. Streitenberger, D.O., Kansas City, Mo.—p. 43. 


*The Hepato-Renal Syndrome—Conley reports cases 
frank gallbladder involvement found in association with renal 
symptoms suggestive of stone, in which “cholecystectomy 
cleared the entire symptomatology.” He describes the condition 
as a “hepato-renal syndrome.” 


Current Medical Literature 
Abstracted by Katherine Becker, B.A. 


RELATION OF TOBACCO SMOKING TO ARTERIOSCLEROSIS 
OBLITERANS IN DIABETES MELLITUS 

The purpose of the study presented by Leonard A. Wein- 
roth, M.D., and Joseph Herzstein, M.D., in The Journal of 
the American Medical Association, May 18, 1946, was to 
determine the relative incidence of occlusive arterial disease 
in diabetic patients who smoked tobacco as compared with 
similar patients who abstained. The study was made on 301 
male diabetics chosen at random in a diabetic clinic. Ages 
ranged from 16 to 88 years. 


When there was no intermittent claudication and the 
vessels in both extremities were open, the patient was con- 
sidered not to have arteriosclerosis obliterans. The disease 
was considered present when pulsation was not present in 
one or several arteries, excluding the dorsalis pedis. The pulse 
in this artery is not palpable in about 5 per cent of normal 
persons. 


Among the entire group there were 218 smokers and 83 
nonsmokers. In the former group there was an incidence of 
arteriosclerosis obliterans of 57.8 per cent as against 37.3 
per cent in the latter, a difference of 20.5 per cent in favor 
of the nonsmoker. The condition existed among those who 
had had diabetes for less than 5 years as well as in those with 
diabetes of longer duration. A lower incidence prevailed among 
the nonsmokers regardless of such factors as severity of illness, 
adequacy of control, or the presence of obesity or hypertension. 


The writers state that the mechanism of the increased 
incidence of occlusive arterial disease in diabetic smokers is 
not clear. They say that it is conceivable that smoking by 
virtue of its vasoconstrictor effect may over a period of time 
cause further narrowing of an already constricted arterio- 
sclerotic vessel. Such encroachment on the lumen would favor 
thrombus formation. It is also conceivable that functional 
constriction of an artery may increase the tendency to rupture 
of an atheromatous plaque or to a hemorrhage into it with 
subsequent thrombosis. 
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NUTRITION IN THE AGED 


The nutrition of the aged has become a topic of importance 
as part of the general problems of old age according to 
Jacob Meyer, M.D., and others writing in Gastroenterology, 
November 1945. The factors which determine good nutrition 
or undernutrition in the aged are not clear to the clinician or 
the physiologist. 


It is known that there is a definite drop in the average 
basal metabolic rate with age, the decline being more rapid 
in the male. Energy requirements will be diminished in the 
average aged person. A decrease of 10 per cent in caloric intake 
is apparent in the age group of 60-75 and another 10 per cent 
in those over 75. 


Clinicians have found that many aged patients are well 
even though they eat relatively small quantities of food. The 
maintenance or loss of weight is probably determined by many 
other factors than the caloric value of the diet. Among these 
may be increased or diminished activity, muscle rigidity due 
to arthritis, ageing of the cells, diminution of endocrine func- 
tion, etc. 


Writers have warned that excessive fats promote 
arteriosclerosis, that carbohydrates increase the dangers of 
diabetes and that proteins may produce albuminuria or renal 
damage. The writers believe that eating excessively or spar- 
ingly is often determined by the habits of the individual and 
is not, generally speaking, a serious problem. 


Loss of turgor of thé skin and apparently of the tissues 
underlying the mucous membranes, dry mouth and dry tongue 
are observed in old people. The loss of water has also been 
found in the musculature and in various organs. The cause 
of the dehydration is not known. It may be due, the writers 
state, to endocrine changes and consequent changes in the 
water-salt contents of the tissues, or it may be due to general 
changes in the cells which lead to a diminution of their water 
content. The lowered basal metabolic rate may partly explain 
the diminished water content of the cells. The implications of 
dehydration in relation to nutrition seem to be twofold: (1) 
Pathological dehydration due to disease or decreased intake 
may affect an old person more than a young one, and (2) 
digestive secretions depend to some extent on available fluid 
in the body and in old people certain secretions show consider- 
ably decreased water content. 


Changes in quantity and in the enzyme content of 
digestive secretions have been observed. Frequently lack of 
teeth with diminished mastication or bolting of food will 
further diminish salivary secretion and thus affect the first 
step in carbohydrate digestion. The excess of carbohydrates 
eaten suggests the need for greater quantities of vitamin B. 
In the writer’s opinion “it is much wiser to permit the aged 
to spill a little sugar in the urine” than to submit them to the 
discomforts of a diabetic diet. The volume, acidity and pepsin 
content of gastric secretion are decreased considerably with 
advancing age, particularly in males. The amylase of the 
pancreas is not diminished, but there is a significant decrease 
in lipase. These facts suggest that the amylase may complete 
the digestion of carbohydrates and that large amounts of fats 
in an individual meal may not be digested. 


The writers have, thus far, studied only the rate of 
absorption of galactose, which they found considerably 
diminished. They believe, however, that it is a fair assumption 
that other absorption processes may be diminished. Blood lipase 
was found to be significantly decreased and it is suggested 
that this may have something to do with the changes in the 
content and character of fat in old people. 


In conclusion Meyer and his coauthors recommend that the 
aged be given a diet which approximates the normal adult 
diet and that vitamin B be increased. The nutritive value of 
the diet may be increased by giving consideration to the 
consistency of food, size of meals, frequency of feedings, 
liquid content of diets and the food traditions cf the people 
concerned. 


THE CARE OF THE AGED. By Malford W. Thewlis, M.D., 
Attending Specialist, General Medicine, United States Public Health 

ospitals, New York City; Attendin Physician, South County 
Hospital, Wakefield, R. I.; Director, Thewlis Clinic; Special Con- 
sultant, Rhode Island Department of Public Health, Ed. 5, thoroughl 
revised. Cloth. Pp. 500, with illustrations. Price $8.00. The C. V. 
Mosby Co., 3525 Pine Bivd., St. Louis 3, Mo., 1946. 


This was, and continues to be, the pioneer book in its 
field although it soon will be three decades since the appear- 
ance of the first edition. The problems of geriatrics were 
important in 1919 and their importance grows with every 
passing year. The care of the aged is becoming a specialty 
and it is better understood from day to day. Not only are there 
different problems in the aged, but also even those which are 
met in younger people have special aspects here. 


Six authors have contributed to make this work what it is. 
There are eight parts: “General Considerations,” “Geratology,” 
“Medicolegal Relations,” “Miscellaneous Geriatric Problems,” 
“Diseases of Metabolism and Endocrine Disorders,” “Infec- 
tious Diseases and Focal Infection,” “Systemic Pathologic 
Conditions,” “Special Topics.” The volume is well illustrated 
with photographs, roentgenograms, intragastric photographs, 
charts, and diagrams, It is well indexed. 


CL Pus AL ELECTROCARDIOGRAPHY. By David Scherf, 
M.D. A.C.P., Associate Professor of Medicine, New_York Medical 


= ally ‘Flower and Fifth Avenue Hospitals; and Linn J. Boyd, M.D., 
F.A.C.P., Professor of Medicine, New Ne Medical College, Flower 
and Fifth Avenue Hospitals. Ed. 2. Cloth. a 267, with 243 illustra- 
tions. Price $8.00. J. B. Lippincott Co., 227 So. Sixth St., Phila- 


delphia, 1946. 


This is an American edition based on the second English 
edition of a book which has been translated into French, 
Spanish and Portugese. It is not just another book on electro- 
cardiography, but one with a somewhat different approach. 
It emphasizes, rather than minimizes, the necessity for the 
expenditure of much time and effort to master the many 
rules and laws which must be understood for a comprehension 
of electrocardiography. 


There are four parts of the book: “Theory and Methods 
of Electrocardiography,” “Alterations of the Ventricular Com- 
plex and Their Significance,” “Disturbances of Stimulus 
Formation and Conduction,” and “Selected Problems in 
Interpretation.” The nearly 250 illustrations tell a clearer story 
than most texts on the subject with all their words. 


AMERICAN RED CROSS FIRST AID TEXTBOOK. Prepared 
by the American Red Cross for the Instruction of First Aid Classes. 
Revieed. Paper. Pp. 254, with illustrations. Published by The Blakiston 
Co. for the American Red Cross, National Headquarters, Washington, 
D. C., 1945. 

Uncounted numbers of this book, in its previous editions, 
have been used throughout the United States. This is an 
entirely new book prepared according to a different plan. The 
cooperation of the Committee on Surgery of the Division of 
Medical Sciences of the National Research Council has been 
secured together with that of experts in some of the other 
medical specialties from that organization. Each chapter has 
been carefully reviewed by a physician known for his expert 
knowledge of the subject, and some of them rewritten. This 
was only the beginning, for other experts afterward went 
over all of it to be sure that it was in the best possible 
condition. The chapters in the book, some of them profusely 
illustrated, are headed: “The Why and How of First Aid,” 
“Shock,” “Dressings and Bandages,” “Wounds and Their 
Care,” - “Artificial Respiration and the Treatment of Common 
Asphyxial Accidents,” “Poisons,” “Injuries to Bones, Joints, 


and Muscles,” “Injuries Due to Heat or Cold,” “Transporta- 
tion,” “First Aid for Common Medical Emergencies,” “The 
Human Body: How It Is Put Together and How It Works,” 
and “First Aid Kits.” 


Book Notices 
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CLINICAL ROENTGENOLOGY OF THE HEART. Annals of 
Roentgenology, Vol. 18. By John B. Schwedel, M.D., Associate Attend- 
ing Physician, Medical Division, Adjunct Attending Physician, Dept. 
of Roentgenology, Montefiore Hospital, New York; Attending Electro- 
cardiographer and Associate Visiting Physician in Medicine, Comvarnenr 
Hospital, New York; Lieutenant Commander, M. C. (V.)S., U.S.N.R. 
2 Pp. 380, with illustrations. Price $12.00. Paul B. Hoeber, Inc., 

. 33rd St., New York City, 1946. 


The purpose of this book is succinctly stated by the 
author as follows: “To focus attention upon roentgenologic 
methods as applied to diseases of the heart and great vessels ; 
to clarify or develop basic terminology; to assemble various 
pertinent data on the subject; and to correlate these both 
clinically and pathologically with other accepted methods for 
the ‘total clinical approach to cardiovascular diseases. Its 
purpose is selective, not exhaustive; clinical rather than 
technical; derivative rather than primary.” 


The author urges a better understanding between clinicians 
and roentgenologists and calls for care in terminology. He 
urges the value of fluoroscopy supplemented by roentgeno- 
grams and other roentgenologic technics as enabling us to 
differentiate the various portions of the cardiac silhouette, to 
detect early structural alterations, to study the extent of single 
or multiple chamber involvement, and to view specific aberra- 
tions in cardiac pulsations. ‘ 


Throughout the book there is emphasis on flucroscopy, 
but the book is not confined to that, or even to roentgenology 
Wherever possible, clinical systems and signs have beer 
correlated with alterations in the heart as a whole, but more 
particularly with changes in the individual cardiac chambers 
as well as with roentgenologically demonstrable changes in 
adjacent structures. 


Dr. Schwedel writes on the basis of extensive experience. 
His book is based on an analysis of over 30,000 fluoroscopic 
and roentgenographic examinations, including a large number 
of normal hearts. More than 4,000 of these cases were 
autopsied and the findings correlated with the clinical and 
roentgenologic data. Routine fluoroscopy of many patients 
often revealed information which not only substantiated the 
history and physical findings subsequently obtained, but often 
yielded data concerning past episodes unknown to the patient; 
these were further confirmed either by data obtained from 
other sources, by the clinical progress, or in many instances 
by autopsy. 

The book is well written. The paper is well chosen for 
the reproduction of the splendid illustrations which are made 
from the fluoroscopic image and not from roentgenograms. 
In many cases there is a line drawing beside the plate which 
brings out the important points that even the best printing 
cannot preserve. There has been a minimum of retouching. 


CLINICAL 


BIOCHEMISTRY. 
Professor of Physiological Chemistry, Jefferson Medical College; for- 
merly Associate Professor of Medicine, Jefferson Medical College, and 


By Abraham Cantarow, M.D., 


Physician. Jefferson Hospital, and Max Trumper, 

Lt. Commander, H(S), USNR, aval Medical Research Institute. 
National Naval’ Medical Center, Bethesda, Md.; formerly in charge 
of the Laboratories of Biochemistry of the Jefferson Medical College 
and Hospital. Ed. 3, revised. “loth. * 647, with illustrations 
Price, $6.50. a Saunders Company, West Washington Square, 
Philadelphia, Pa., 1945. 


Assistant 


This is the third edition of an interesting presentation 
of the correlation of physiology, biochemistry and clinical 
medicine. The authors make no attempt, in general, to pre- 
sent the technic of laboratory methods. Neither do they tak« 
up abstract and theoretical consideration. They undertake to 
show how the internal environment of the body is altered by 
certain specific changes in tissue and organ physiology and 
to indicate the manner in which the physician may best avail 
himself of information which can be obtained by biochemica! 
studies. Therefore the subject of functional diagnosis by 
chemical methods has been presented in considerable detail. 


= 
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IMPRESSIONS OF THE FIFTIETH ANNUAL 
A.O.A. CONVENTION 


For a number of years before the war your vocational 
guidance director attended many conventions—college 
association meetings, deans’ conventions, national inter- 
fraternity conferences, and other educational assemblies 
of state and national scope. I never have witnessed nor 
taken part in such a well-planned, informative and active 
convention as the one just past—the Fiftieth Annual Con- 
vention of.the American Osteopathic Association. 

For 5 days before the convention proper I attended 
busy policy-making bureau and committee meetings of the 
Bureau of Professional Education and Colleges, the Society 
of Divisional Secretaries, and the American Association of 
Osteopathic Colleges, and occasionally took part in their 
deliberations. Work which was unfinished by the scheduled 
closing of a meeting was renewed with fresh vigor after 
30 minutes out for dinner. I began to see why the osteo- 
pathic profession, young as it is, has made such out- 
standing progress in so short a time. The profession 
always has had leaders and organizational workers willing 
to labor arduously and sincerely for the advancement of 
every active phase of their profession. 


During the preliminary meetings and the organiza- 
tional meetings of the convention proper, policies were 
made. There appeared to be no “yes” men in the organiza- 
tional work of the osteopathic convention. It was not a 
simple matter to reach decisions on matters of policy. 
Every part of the country was represented by individuals 
whose thinking had to be shaped into a common purpose. 
This sometimes took long deliberations and discussion, 
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heated and otherwise. But far-reaching policies were 
adopted. This is the American way. 

The 1200 physicians and their wives really attended 
the convention. I was impressed by the serious attitude 
of the various teaching groups and the hustling from one 
afternoon class to another where outstanding teachers and 
speakers in the osteopathic school of medicine spent long 
hours in imparting their knowledge to eager learners. 


The excellent newspaper and radio coverage of the 
convention and its contribution to the art of healing could 
not have been improved. Dr. Duffell and his competent 
staff in the Division of Public and Professional Welfare 
had prepared the way. New York papers told the public 
about the work being done by the osteopathic profession 
in such a way that a new niche has been made in the 
public mind. 

There is no doubt in my mind that the appearance of 
the attendants at the convention created a most favorable 
impression in the city of New York. No matter whether 
the physicians and their wives came from Maine or 
Florida, Oregon or Texas, England or Hawaii, they 
matched the appearance of the suave New Yorkers and 
certainly gave their profession a new meaning to those 
of the lay public who wondered about this profession 
termed “osteopathic.” 

The convention is over. Tired physicians and their 
families have gone back to all parts of the country, wiser 
and better informed. A feeling of stronger unity in the 
profession will result in still greater advancement in the 
ever-continuing progress of the osteopathic profession. 

Lawrence W. Mitts, Vocational Director. 


Announcements 


American College of Osteopathic Surgeons, Hotel Continental, 
Kansas City, Mo., September 29-October 4. Program 
Chairman, Charles L. Ballinger, Toledo, Ohio. 

American Osteopathic College of Radiology, Hotel Conti- 
nental, Kansas City, Mo. Combined sessions with Ameri- 
can College of Osteopathic Surgeons, September 29, 30. 

American Osteopathic Hospital Association, Hotel Continental, 
Kansas City, Mo. Combined sessions with American Col- 
lege Osteopathic Surgeons, September 29-October 2. 

Arizona, Pioneer Hotel, Tucson, October 19, 20. 

Canadian Osteopathic Association, Mount Royal Hotel, 


Montreal, October 17-19. 

Indiana, French Lick, October 4-6. Program Chairman, V. B. 
Wolfe, Walkerton. 

Kansas, Allis Hotel, Wichita, House of Delegates, October 
13; Postgraduate Course, October 14-16. Program Chair- 
man, J. B. Donley, Kingman. 

Kentucky, Owensboro Hotel, Owensboro, October 16, 17. 
Program Chairman, F. V. Chambers, Owensboro. 
Michigan, Civic Auditorium, Grand Rapids, November 5-7. 
Missouri, DeSoto Hotel, St. Louis, September 10-12. Pro- 

gram Chairman, Gus S. Wetzel, Clinton. 

Nebraska, Hotel Dudley, Superior, September 27, 28. 

New England Osteopathic Association, Eastland Hotel, Port- 
land, Maine, September 27, 28. Program chairman, Ernest 
A. Marcoux, Newton. 

New Jersey, Hotel Brighton, Atlantic City, Septem- 

_ ber 13-15. 

New York, Hotel Lafayette, Buffalo, October 5, 6. Program 
Chairman, Howard B. Herdeg, Buffalo. 

Ohio, Refresher Course, Deshler-Wallick Hotel, Columbus, 
October 30, 31. 

Oklahoma, Skirvin Hotel, Oklahoma City, October 9-11. 

Program Chairman, George Thomas, Oklahoma City. 


Conventions and Meetings 


Osteopathic Academy of Orthopedists, Detroit, February. 
Program Chairmen, H. N. Tospon, St. Joseph, Mo., and 
Troy L. McHenry, Los Angeles. 

Pennsylvania, Bellevue-Stratford Hotel, Philadelphia, Execu- 
tive Council, September 4; House of Delegates, September 
5, 6; State Convention, September 7, 8. Program Chair- 
man, William M. Barnhurst, Philadelphia. 

Tennessee, Hotel Peabody, Memphis, October 3, 4. 

Vermont, Montpelier, September 25, 26. Program Chairman, 
T. P. Dunleavy, Barre. 

West Virginia, Refresher Course, Huntington, October 12, 13; 
Annual Meeting, Hotel West Virginian, Bluefield, June 
1-3, 1947. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
ARKANSAS 
State Society 

The officers were reported in the August JOURNAL. 

The committee chairmen are: Legislative and unit contact, 
H. V. Glenn, Stuttgart; vocational guidance, Irene G. Tavel, 
Texarkana; membership and editor, R. M. Packard, Jones- 
boro; program and Osteopathic Progress Fund, E. M. 
Sparling, Hot Springs; convention arrangements, Lulu H. 
Wright; publicity, Glenn H. Crawford, both of Little Rock; 
P. & P. W., P. W. Lecky, El Dorado; ethics and censorship, 
L. J. Bell, Helena. 

CALIFORNIA 
Kern County 

A meeting was scheduled to be held on August 15. 

The officers were announced in the August JourNAL. The 
committee chairmen are: Public affairs, A. Marsh Tuttle; 
veterans’ and military affairs, Don C. Garn; public health and 
child welfare, Violet C. Martin; public service, publicity, radio, 
speaker procurement and publication, Dwight H. Jones; 
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professional affairs, James Stewart; professional education, 
Robert P. Haring; membership, Arthur J. Priester; medical 
defense, W. G. Hendricks and Dr. Haring, all of Bakersfield; 
hospitals and clinics, Arvel E. Angell; ethics and censorship, 
Richard W. Johnson; insurance, F. C. H. Fowler, all of 
Oildale; vocational guidance, Melvin T. McDaniel, Wasco. 


Monterey Peninsula 


“Differential Diagnosis of Pelvic and Lower Abdominal 
Conditions” was the subject discussed by J. Gordon Epperson, 
Oakland, at the meeting in Watsonville on June 12. 

A meeting was scheduled to be held in Salinas on July 10. 

The officers were announced in the August JourRNAL. The 
committee chairmen are: Public affairs and hospitals and 
clinics, and insurance, Donald Sheldon; public health and 
child welfare and publication, Charlotte Braginton; military 
affairs and membership, George Barden; public service, 
publicity, radio and speaker procurement, Clinton Zobel, all 
of Salinas; veterans’ affairs and ethics and censorship, Otto 
Gotsch, Watsonville; professional education and vocational 
guidance, Nell Riley, Twain Harte, Tuolumen County. 


Redwood Empire 


The officers are: President, David B. Percival, San 
Rafael; president-elect, Gertrude van Steyn, Santa Rosa; 
secretary-treasurer, Charles W. Aby, San Rafael; trustees, 
N. B. Rundall and A. C. Handy, both of Petaluma. 

The bureau heads are as follows: Public affairs, Dr. Aby; 
public service, Bertram Green, Santa Rosa; professional 
affairs, M. L. Nielsen, Petaluma; insurance, D. L. Richardson, 
Larkspur. 


Sacramento 

The officers are: President, William K. Eaton, No. 
Sacramento; president-elect, Richard E. Russell, Roseville; 
secretary-treasurer, Wayne G. Peyton, Sacramento; trustees, 
H. C. Salmen and Dorothy Patterson, both of Sacramento. 

The bureau heads are: Public affairs, William Patterson, 
Sacramento; public service, Dr. Russell; professional affairs, 
James A. Pearce, Grass Valley; insurance, Bird G. Cross, No. 
Sacramento. 


Santa Barbara 


The officers are: President, George K. Needles; secretary- 
treasurer, L. J. Goodrich, both of Santa Barabara. 


Tulare 


The officers are: President, John R. Eckert, Visalia; 
president-elect, Harry Bussard, Tulare; secretary-treasurer, 
Beatrice Clark, Exeter; trustees, D. Clark, Lindsay, and R. C. 
Browning, Visalia. W. L. Nichols, Exeter, is head of the 
Bureau of Public Affairs. ~ 


Ventura County 

The officers are: President, Nelson D. Weed, Ventura; 
secretary-treasurer, Jay O. Burnett, Ojai. 

The bureau heads are: Public affairs, Edward D. Carroll, 
Ventura; public service, Franklin T. Kerr, Fillmore; profes- 
sional affairs, J. Marshall Reser, Oxnard; insurance, B. 
Hoxsie, Santa Paula. 


COLORADO 
State Society Auxiliary 

The officers are: President, Mrs. Cleo McAllister; first 
vice president, Mrs. Olive Daniels; second vice president, 
Mrs. Esther Starks, all of Denver; recording secretary, Mrs. 
Cleo Townsley, Colorado Springs; treasurer, Mrs. Sally Park- 
inson, Denver. 

The committee chairmen are: Nominating, Mrs. Kathryn 
Fry, Colorado Springs; printing and publications, Mrs. Mayme 
Tedrick; hospitals and clinics, Corrina Cluff; ways and means, 
Mrs. Parkinson; legislative, Mrs. Laura Reid, all of Denver. 


FLORIDA 

State Society 
The new officers are: President, Basil Martin, St. Peters- 
burg; president-elect, B. P. Harter, Winter Garden; first vice 
president, Louis Larmoyeux, Jacksonville; second vice presi- 
dent, Morris Briley, Tallahassee; secretary-treasurer, Charles 
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W. Vogler, Delray Beach; trustees, Arthur T. Hoffman, Pensa- 
cola, Ashley C. Lovejoy, Jacksonville, K. B. Tindall, Orlando, 
Donald Cann, Daytona Beach, C. E. Dove, West Palm Beach, 
R. J. Kell, Sarasota, and Carl Tillman, Miami. 

The committee chairmen are: Legislative, Dr. Harter and 
C. C. Tindall, Kissimmee; hospitals, Dr. Briley. 


District One (Northwest) 


The officers are: President, E. J. Flynn, Tallahassee; 
secretary-treasurer, Doris Coker, Panama City (re-elected) ; 
trustees, A. R. Frank, Marianna, R. Philip Coker, Panama 
City, and Dr. Flynn. 

HAWAII 
Hawaii Osteopathic Society 

The officers were announced in the August JoURNAL. Th: 
committee chairmen are: Legislative, Isabelle Morelock; pro- 
gram, J. W. Stella; publicity, Frank O. Gladding; entertain 
ment, C. D. Lake, all of Honolulu; membership, Virgini: 
Welch, Waipahu. 

IDAHO 
State Society 

See Northwest Osteopathic Convention under Special anc 
Specialty Groups. 

ILLINOIS 
First District 

The officers are: President, George Tarulis; vice presiden 
J. G. Wagenseller; secretary, Charles E. Gaddie (re-elected) 
treasurer, Arnold H. Fisher, all of Chicago. 


INDIANA 
Fourth District (Northern) 

“Osteopathy’s Part in Relation to the Public Health” was 
the topic of C. R. Nelson, Chicago, at the meeting in Sout! 
Bend on June 19. 

The following officers were elected: President, F. A. 
Turfler, Jr.; vice president, J. W. Gridley; secretary-treasurer, 
David E. Turfler, all of South Bend. 

Mr. William S. Konold, Columbus, Ohio, was a guest 
speaker at the meeting on June 30 at South Bend. Other 
speakers were Floyd F. Peckham and Mr. Sam Parker, 
Chicago. 

IOWA 
Des Moines County 

The officers are: President, Eugene Gulich, Burlington; 
vice president, H. Milton Patterson, Mediapolis; secretary- 
treasurer, Bessie Nudd, Burlington. 


MICHIGAN 
East Central 
Sherwood Nye, Pontiac, was scheduled to speak on 
“Structure of Personality Development” at the meeting in 
Flint on June 5. 
MINNESOTA 
State Society 
The officers were announced in the June JourNAL. The 
committee chairmen are as follows: Legislation, Carl Morrison, 
St. Cloud; clinics and statistics, R. M. Tessien, Springfield; 
public affairs, Wallace F. Kreighbaum, Minneapolis ; member- 
ship, John Moore, Windom. 


Minneapolis 
The officers are: President, Wallace F. Kreighbaum; vice 


president, Arthur John Smith; secretary, Leslie Keyes; 
treasurer, Anna Reznikov, all of Minneapolis. 


MISSOURI 
Central 

Problems of the general practitioner in relation to diseases 
of the eye, ear, nose and throat were discussed by D. W. 
Streitenberger, Kansas City, at the’ meeting in Columbia on 
July 18. 

The officers elected at the meeting were: President, J. E 
Knudsen, Jonesburg; vice president, P. O. Baker, Centralia; 
scretary-treasurer, O. F. Carroll, Sturgeon. 


North Central 


A meeting was scheduled to be held in Marceline on 
August 15. 
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A meeting was held in Baring on June 13. The following 
cificers were elected: President, S. H. Channing, Kahoka; vice 
president, Carl T. Davidson, Lancaster; secretary-treasurer, 
\\illiam A. Jones, Kirksville; trustee, E. T. Newell, Kirksville. 
The committee chairmen are: Membership, I. J. Brecken- 
feld, Edina; program, Mildred Gelbach, Kirksville; finance, 
Sam Buchanan, Canton. 
Southeast 
Mabel Delezene, Chaffee, has resigned as president and 
|.. M. Stanfield, Farmington, will act as president until the 
(ctober meeting. B. J. Mavity, Bonne Terre, and K. L. Hull, 
Fredericktown, are the trustees. The trustees were listed 
incorrectly in the August JoURNAL. 


Southwest 
The officers are: President, John B. Roberts, Senaca; 
vice president, C. E. Nordstrom; secretary-treasurer, A. B. 
\Vheeler, both of Carthage; trustees, Dawson Derfelt and 
\\alter E. Heinlin, both of Joplin, K. K. Kratz, Lamar, and 
FE. A. Smith, Monett. 
Tri-County 
The officers are: President, W. L. Landfather, Maryville; 
vice president, Robert G. Garten, Ravenwood; secretary, C. L. 
3ernard, Tarkio; treasurer, Marvin L. Ford, Elmo. 


West Central 
“The Cranial Bowl” was the topic of Edward Barnett, 
“linton, at the meeting jn Orrick on June 20. 
A meeting was scheduled to be held 
August 15. 


in Clinton on 


NEW MEXICO 
State Society 

A meeting was scheduled to be held in Albuquerque, 
September 5-7. 

NEW YORK 
Central 

A joint meeting with the Mohawk Valley Osteopathic 
Society was held in Syracuse on June 16. John R. Miller, 
Rome, was the principal speaker. 

The following officers were elected: President, William S. 
Prescott; vice president, Franklin C. Humbert; secretary, 
T. T. Bassett; treasurer, William K. Howes; directors, Robert 
R. Ross, John H. Finley, William E. Kaufman, Judson W. 
Johnston, all of Syracuse, and Stewart P. Smith, Skaneateles. 


Mohawk Valley 

See Central. 

OHIO 
State Society 

Officers were announced in the June JourNAL. In addition 
Robert F. Haas, Dayton, is treasurer and Mr. William S. 
Konold, Columbus, is executive secretary. The trustees are: 
D. E. March, Bowling Green, L. R. Mylander, Sandusky, 
Helen Hampton, Cleveland, J. J. Mahannah, Warren, W. W. 
Custis, Dayton, R. E. Bennett, Middletown, J. W. Keckler, 
Canton, W. D. Henceroth, Grove City. 

The committee chairmen are: Public affairs, J. Milton 
Zimmerman, Dayton; professional affairs, M. D. Carter, 
Dayton; legislative, James O. Watson, Columbus ; membership, 
Walter Siehl, Cincinnati; education, Dr. Custis; grievance 
and veterans’ clinics, John W. Mulford, Cincinnati; vocational 
guidance, C. L. Ballinger, Toledo; P. & P. W., H. C. Seiple, 
Warren; radio, Robert Sowers, Warren; hospital, Dr. 
Mylander; convention, Donald McBride, Westerville, physi- 
cians’ relocation, M. C. Kropf, Orrville; industrial, H. E. 
Clybourne, Columbus; veterans’ rehabilitation, H. M. Williams, 
Lebanon; historian, H. L. Samblanet, Canton. The chairmen 
for the refresher courses are: October, Donald V. Hampton, 
Cleveland, and diagnostic, Frank R. Spencer, Columbus. The 
educational advisory committee is as follows: Surgery, Frank 
Dilatush, Dayton; rectal, J. E. Bolmer, Chillicothe; E.E.N.T., 
Ralph S. Licklider; orthopedics, Dr. Clybourne; general 
medicine, Dr. Spencer; roentgenology, Theodore Hobbs, all of 
Columbus. 


The program announced in advance for the summer 
refresher course which was scheduled to be held in Columbus, 
August 29, 30 was as follows: “Rationale of Medicine,” Louis 
C. Chandler, Los Angeles; “Rationale of Surgery,” W. Don 
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Craske, Chicago; “Typical and Functional Pathology,” William 
Loos, Chicago; “Rationale of X-Ray Therapy,” Theodore 
Hobbs, Columbus. 

First District (Toledo) 

Announcement of the committee chairmen was made in 
the August JourNAL. Additional chairmen are: Radio, R. L. 
Wright; professional affairs, P. E. Black, both of Toledo; 
legislation, D. E. March, Bowling Green; membership, K. E. 
Dye, Napoleon. 

Fourth District (Ashtabula) 
The officers were announced in the June JourNAL. The 


committee chairmen are: Education and vocational guidance, 
S. J. Beckwith, Ashtabula; grievance and industrial rela- 
tions, Earl Jayne, Painesville; public relations, professional 
affairs, P. & P.W. and radio, C. H. Stull, Geneva; vet- 
erans’ rehabilitation, G. W. Seymour, Ashtabula; hospitals, 
Jessie Hutchinson, Geneva; physicians’ relocation; J. S. Lefler, 
Painesville; legislation, R. H. Johnson, Conneaut ; membership, 
M. M. Stetson, Willoughby. 


Fifth District (Findlay) 

The officers were announced in the June JouRNAL. Some 
of the committee chairmen were announced in the August 
JournaL. Other chairmen are: Professional education, B. F. 
Voorhees, Findlay; grievance, J. F. Weisenberger, Tiffin; 
P. & P. W., M. A: Prudden, Fostoria; radio, E. H. Westfall, 
Findlay; veterans’ rehabilitation and public affairs, R. B. 
Mitchell, Leipsic; physicians’ relocation, K. R. Weaver, Find- 
lay; membership, C. A. Hess, Fostoria. 


Sixth District (Lima) 

The officers were announced in the June JouRNAL. Some 
of the committee chairmen were announced in the May Jour- 
NAL. Others are: Legislation, C. A. Black; membership, H. R. 
Stallbohm, both of Lima; professional affairs, J. W. Clark, 
Delphos. 

Eighth District (Akron) 

Announcements of officers and committee chairmen ap- 
peared in the June JourNAL. In addition H. R. Hunter, 
Akron, is president-elect, G. M. Stevenson, Kent, P. & P. W. 
chairman, O. E. Hornberger, Akron, public affairs chairman, 
F. C. Van Fleet, Akron, legislative chairman and A. L. 
Harberger, Akron, education chairman. 


Ninth District (Warren) 
Announcements of officers and committee chairmen have 


been made in previous issues of the JourRNAL. Additional 
committee chairmen are: Vocational guidance, Robert E. 
Sowers, Warren; professional affairs, Arthur E. Smith, 


Youngstown; public affairs, Hyde H. Storey, Warren; mem- 
bership, Arthur M. Friedman; education, Kenneth Fleming; 
grievance, John S. Heckert; P. & P. W., Clarence Shaffer, 
all of Youngstown. 

Eleventh District (Dayton) 

The officers were announced in the June JournaL. The 
committee chairmen are: Public affairs, Robert Haas; pro- 
fessional affairs and P. & P. W., M. D. Carter; legislative, 
Warren G. Bradford; membership, D. A. Stiles; education, 
Georgianna Harris; grievance, Ralph Deger; vocational guid- 
ance, M. J. Schubert; hospitals, Richard Dobeleit, all of 
Dayton. 

Twelfth District (Springfield) 

In addition to the committee chairmen announced in the 
August JourRNAL James F. Minear, Springfield, is public rela- 
tions chairman and Miles Jermanovich, New Carlisle, is pro- 
fessional affairs chairman. 


Fourteenth District (Marietta) 

The officers were announced in the August JourNAL. The 
committee chairmen are: Vocational guidance, L. E. Butts, 
Nelsonville; public affairs, W. H. Nicholson; professional 
affairs, L. H. Schreck; legislative, William Larrick, all of 
Cambridge; membership, L. E. Allen, Zanesville; education, 
L. M» Bell; grievance, Glenn L. Heigerick; P. & P. W., 
J. E. Weimers; hospitals, Frederick St. John, all of Marietta. 


Fifteenth District (Cincinnati) 
John W. Mulford, Cincinnati, is public affairs chairman. 
Other committee chairmen were announced in the August 
JouRNAL. 
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State Society Auxiliary 

The officers are: President, Mrs. E. C. Chapman, Cin- 
cinnati; president-elect, Mrs. L. F. Licklider, Akron; first 
vice president, Mrs. H. R. Sprague, Lakewood; second vice 
president, Mrs. J. ©. Watson, Columbus; secretary, Mrs. 
A. O. Carrodi, Cincinnati; treasurer, Mrs. W. W. Custis, 
Dayton; historian, Mrs. Warren G. Bradford, Dayton. 

The committee chairmen are: Finance, Mrs. Sprague; 
program, Mrs. H. E. Clybourne, Columbus; hospitals and 
clinics, Mrs. F. St. John, Marietta; student loan, Mrs. H. R. 
Hunter, Cuyahoga Falls; nominating, Mrs. Dallas March, 
Bowling Green; ways and means, Mrs. Walter Siehl, Cin- 
cinnati; legislation, Mrs. R. T. Van Ness, Columbus; postwar 
activities, Mrs. J. E. Dunham, Mansfield. 


OREGON 
State Society 
The following officers were elected at the Northwest 
Osteopathic Conference held in Rainier National Park June 
25-27: President, R. F. Kenaga, Portland; first vice president, 
R. E. Walstrom, Eugene; second vice president, R. M. Gordon, 
Salem; secretary-treasurer, D. E. Reid, Lebanon (re-elected) ; 
trustees, B. B. Pruitt, Grants Pass, and A. Vern Jackson, 


Forest Grove. Robert E. Clarke is the executive secretary. 


The committee chairmen are: Legislative, Dr. Reid; 
public relations, F. D. Logue; vocational guidance, J. S. 
Gilhousen, both of The Dalles; P. & P. W., W. W. Howard, 
Medford; Osteopathic Progress Fund, F. S. Richards, Forest 
Grove; public health and safety, E. A. Flaming, Dallas; 
rehabilitation of war injured, Charles H. Beaumont, Portland; 
hospitals, Dr. Jackson; membership and ethics, S. L. DeLapp, 
Roseburg; graduate location, Dr. Kenaga; convention, L. N. 
Mossman, Portland; convention program, Dr. Walstrom. The 
members of the nominating committee are: Drs. Richards 
and Howard, G. E. Holt, Pendleton, E. N. Rhoads, Eugene, 
and G. L. Jordan, Albany. 


For the program of the Northwest Osteopathic Conven- 
tion, see under Special and Specialty Groups. 


State Society Auxiliary 


The officers are: President, Mrs. R. E. Walstrom, 
Eugene; first vice president, Mrs. George Larson, Browns- 
ville; second vice president, Mrs. Wendell Diebold, Portland; 
secretary, Mrs. Wesley P. Goulding, Scio; treasurer, Mrs. 
E. A. Flaming, Dallas. 


PENNSYLVANIA 
State Society 

The following program was announced in advance for 
the annual assembly in Philadelphia, September 7, 8: “History 
Taking and Possible Etiology Referable to the Low Back 
Problem,” James A. Frazer, Philadelphia; “Visual Interpreta- 
tion of Pelvic Inclinations,” John H. Eimerbrink, Philadelphia ; 
“Some Anatomic Factors Producing Instability of the Low 
Back from the Radiographic Standpoint,” Paul T. Lloyd, 
Philadelphia; “Some Neurologic Aspects of the Low Back 
Problem,” Frederick A. Long, Springfield; “Arthritis of the 
Spine” and “Shock,” Ralph L. Fischer, Philadelphia; “Some 
Urologic Aspects of the Low Back Problem” and “Carcinoma 
of the Bladder,” H. Willard Sterrett, Philadelphia; “Some 
Gynecologic Aspects of the Low Back Problem,” H. Walter 
Evans, Philadelphia; “Manipulative Therapy in the Low Back 
Problem” and “Osteopathic Management in Postoperative 
Care,” C. Haddon Soden, Philadelphia; “Physical Diagnosis— 
Orthopedic Examination and Diagnosis—Low Back Problem,” 
James M. Eaton, Philadelphia; “Cardiac Emergencies,” Wil- 
liam F. Daiber, Philadelphia; “New Obstetrical Forceps 
Technic,” Frank E. Gruber, Philadephia; “Jaundice,” Earl F. 
Riceman, Philadelphia; “Pneumothorax,” Elliot R. Disbrow, 
Jr., Narberth; “Early Ambulation,” Arthur M. Flack, Jr., 
Philadelphia ; “Treatment of Subacute Bacterial Endocarditis,” 
Victor R. Fisher, Philadelphia; “Evaluation of Nephro- 
lithiasis,” William E. McDougall, Lansdowne; “Caudal 
Analgesia,” Julian L. Mines, Philadelphia; “Cyanosis of the 
Newborn,” Leo C. Wagner, Lansdowne; “Liver Death,” 
Herman Kohn, Philadelphia; “Indications for Cranial Bowl 
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Treatment of the Newborn,” Beryl E. Arbuckle, Philadelphia; 
“Importance of the Rh Factor,” Harold Bruner, Philadelphia ; 
“Refrigeration Anesthesia,” William J. Davis, Haverford. 


First District 
A meeting was held on June 20 in Philadelphia. 
Second District 

Marie Bauer, Jenkintown, was appointed to succeed 
Ronald Ambler, Norristown, as P. & P. W. chairman. Dr. 
Ambler resigned. 

A meeting is tentatively scheduled for October 20 in 
Upper Darby with John H. Eimerbrink, Philadelphia, as guest 
speaker. 

Sixth District 

Michael Blackstone, Allentown, spoke on “Urology for the 
General Practitioner” at the meeting in Williamsport on 
July 3. 

SOUTH DAKOTA 
Southeast 

The officers are: President, M. W. Myers, Hudson; vice 
president, O. A. Jungman, Scotland; secretary-treasurer, C. V. 
Johnson, Lennox; trustees, Drs. Myers and Jungman. 


TEXAS 
Fort Worth 
The officers were announced in the August JourNAL. The 
committee chairmen are: Ethics, H. M. Walker; vocational 
guidance, Catherine Carlton; legislation, George J. Luibel, all 
of Fort Worth. 


North 

At the meeting in Fort Worth on July 7 the following 
program was presented: “Osteopathy in the Army,” John W. 
Drew, Dallas; “Osteopathic Technic,” J. F. Clark, Greenville ; 
“Hypertension,” J. R. Thompson, Fort Worth; “Public 
Health,” Louis Logan, Dallas; and “Legislation,” George J. 
Luibel, Fort Worth. 

Nueces 

The officers elected at the meeting in Corpus Christi on 
June 15 were: President, Frederick H. Summers; vice presi- 
dent, C. A. Thompson; secretary-treasurer, C. P. Callison, all 
of Corpus Christi. 

District Six (Southeast) 

The officers were announced in the August JourNAL. The 
committee chairmen are: Membership, E. S. Gardiner; hos- 
pitals, W. S. Gribble; statistics, C. Homer Wilson; convention 
program, Reginald Platt; convention arrangements, J. R. 
Cunningham; legislation, James J. Choate; vocational guid- 
ance, Chester Farquharson; industrial and institutional service, 
O. R. LePere, all of Houston; ethics, B. L. Livengood, Bay 
City; clinics, Claude Hammond, Beaumont; public health, 
W. H. Sorenson, Port Arthur; public relations, W. V. Durden, 
Port Neches. 

District Seven 

The .newly elected officers are: President, John B. 
Donovan, Austin; vice president, Gordon S. Beckwith, San 
Antonio; secretary, William H. Van de Grift, Austin. Dr. 
Beckwith is P. & P. W. chairman. 


WASHINGTON 
State Society : 
See Northwest Osteopathic Convention under Special and 
Specialty Groups. 


WEST VIRGINIA 
Monongahela Valley 
A meeting was scheduled to be held on June 27. 
State Society Auxiliary 
The officers are: President, Mrs. E. E. Sieg, Hollidays 
Cove; vice president, Mrs. Harwood, James, Beckley; treas- 
urer, Mrs. Joseph B. C. Bartram, Glenville; secretary, Mrs. 
Robert E. Nye, Charleston. 


CANADA 
British Columbia 
See Northwest Osteopathic Comvention under Special and 
Specialty Groups. 
Ontario 
Some of the officers and the committee chairmen wer 
announced in the July JourNnav. In addition R. A. Linnen, 
Ottawa, is vice president and the following are members of 
the Board of Directors: G. A. Dejardine, H. O. Hormavirta 
and D. A. Jaquith, all of Toronto, N. A. Burbidge, Guelph, 
and R. R. Boyes, Stratford. 
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SPECIAL AND SPECIALTY GROUPS 


AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 


The program announced in advance for the meeting in 
Kansas City, Mo., September 29-October 4 is as follows: 
“The Program of the Bureau of Hospitals,” Floyd F. Peck- 
ham, Chicago; “Hospital Standards,” Mr.-J. M. Peach, Kansas 
City, Mo.; “Hospital Staff Organization,” Howard B. Nor- 
cross, Los Angeles; “Federal and State Legislation As It 
Relates to Hospitals,” James O. Watson, Columbus, Ohio; 
“The Critic,” Orel F. Martin, Boston;*“Osteopathic Educa- 
tion,” Edward T. Abbott, Los Angeles; “Vaginal Hysterec- 
tomy—a Review of 250 Consecutive Cases,” Howard E. Lamb, 
Denver; “Management of Gallbladder Disease,” Ross B. 
Thompson, Glendale, Calif.; “Radiological Evaluation of 
Acute Abdominal Conditions,” Theodore C. Hobbs, Columbus, 
Ohio; “Management of Prostatic Carcinoma,” H. Willard 
Sterrett, Philadelphia; “Anesthetic Considerations,” Lyle W. 
Cook, Kansas City, Mo.; “Tuberculosis of the Spine,” Troy 
L. McHenry, Los Angeles; “Surgery of the Mastoid,” Ed- 
ward W. Davidson, Los Angeles; “Surgical Management of 
Chronic Peptic Ulcer,” Albert C. Johnson, Detroit; “Thoracic 
Surgery,” W. A. Hudson, M.D., Detroit; “Series of 37 Hip 
Fractures Without Mortality,” W. E. Florea, Superior, Neb.; 
“Differential Diagnosis of Urological and Intra-Abdominal 
Lesions,” C. Lloyd Peterson, Denver; “Surgical Management 
of Endometriosis,” Margaret Jones, Kansas City, Mo.; “Man- 
agement of Mammary Carcinoma,” J. Gerald Houts, Long 
Beach, Calif.; “A Simplified Method of Ureteral Catheriza- 
tion,” Ralph P. Baker, Lancaster, Pa.; “Malignancy of the 
Colon,” Frederick E. Hecker, Milwaukee, Wis.; “Skeletal 
Fixation—Internal and External,” Louis M. Monger, Grand 
Rapids, Mich.; “Congenital Anomalies of the Female Pelvis,” 
Foster C. True, Cranston, R. I.; “Inguinal Hernia,” W. Dale 
Jamison, Saginaw, Mich.; “Management of Bowel Obstruc- 
tion,” Melvin J. Schubert, Dayton, Ohio; “The Vaginal Ap- 
proach to Pelvic Surgery,” Sam F. Sparks, Dallas; Tex.; 
“Surgery and the Ovary,” R. D. McCullough, Tulsa, Okla. 


AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY 


The program for the meeting to be held in Kansas City, 
Mo., September 29, 30 is as follows: “Prostatic Carcinoma, 
Its Surgical and Radiation Management,” Philip A. Witt and 
C. A. Tedrick, Denver; “Duodenal Diverticula,” Arthur A. 
Witthohn, Bangor, Me.; “Tumor Classification,” Dorsey A. 
Hoskins, Kansas City, Mo.; “The X-Ray Report,” H. Wesley 
Gorham, Norwalk, Conn.; “Regional Ileitis,’ W. Curtis Brig- 
ham and H. B. Brigham, Los Angeles; “The Roentgen and 
Radium Treatment of Hemangiomata,” Byron L. Cash, Des 
Moines, Iowa: “The X-Ray Treatment of Spondylitis and 
the Arthritides,” J. Armande Porias, Newark, N. J.; Trenery 
Lecture, “Normal and Abnormal Physiology of Bone As 
Related to X-Ray Interpretation,” Eugene R. Kraus, New 
York City; “The X-Ray Diagnosis of Gastric Ulcers,” Paul 
T. Lloyd, Philadelphia; “The Clinical Diagnosis and Medical 
Treatment of Gastric and Duodenal Ulcers,” Neil R. Kitchen, 
Detroit; “The Surgical Diagnosis and Treatment of Gastric 
and Duodenal Ulcers,” J. Donald Sheets, Highland Park, 
Mich.; “The Present Status of Myelography As It Pertains 
to the Radiologist,” H. Miles Snyder, Detroit; “The Roent- 
gen Aspects of the Ruptured Intervertebral Disc.” Dain L. 
Tasker, Los Angeles; “Research on Cancer in the Orient,” 
Owen W. Lindsay, Los Angeles; Presentation of Problem 
Cases Including All Clinical Data, Jack H. Grant, Chicago, 
Arlan E. Vaughn, Kansas City, Mo., and A. E. Kegerreis, 
Lancaster, Pa. 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 


The following program has been announced for the 
meeting to be held in Kansas City, Mo., September 29-October 
2: “Selection and Training of Hospital Personnel,” Mr. Olin 
L. Evans, Philadelphia; “Corporate Structure of Hospitals,” 
Mr. Charles Chastang, Counsel, American Osteopathic Hospi- 
tal Association; “Purchase and Inventory Controls,” Mr. 
Stanley Treadwell, Detroit; “The Bases for Rate Structure,” 
Mr. E. C. Barron, Detroit; “Medical Records,” and “The 
Program of the Bureau of Hospitals,” Floyd F. Peckham, 
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Chicago; “Hospital Standards,” Mr. J. M. Peach, Kansas 
City, Mo.; “Hospital Staff Organization,” Howard B. Nor- 
cross, Los Angeles; “Federal and State Legislation As It 
Relates to Hospitals,’ James O. Watson, Columbus, Ohio; 
“The Critic,” Orel F. Martin, Boston. Other speakers are 
to be announced. 


AMERICAN OSTEOPATHIC SOCIETY OF HERNIOLOGISTS 

he officers are: President, F. Hollingsworth, Grand 
Rapids, Mich.; vice president, H. E. Stahlman, Clarion, Pa.; 
immediate past president;..H. R. Stallbohm, Lima, Ohio; 
secretary-treasurer, John Lalli, Jackson Heights, N. Y.; 
program chairman, C. C. Matheny; sergeant-at-arms, L. E. 
Schaeffer, both of Detroit. 


CORTEX CLUB (DENVER) 
The officers elected at the meeting on June 24 were: 
President, H. H. Martin; vice president, Arthur C. Cluff; 
secretary-treasurer, Claude O. Tyler, all of Denver. 


NORTHWEST OSTEOPATHIC CONVENTION 

A joint meeting of the Oregon, Washington, Idaho and 
British Columbia societies was held in Rainier National Park 
June 25-27. The program announced in advance was as 
follows: “Osteopathic Classifications for Sciaticas and Sug- 
gested Management,” “Etiological and Anatomical Relations 
in Torticollis,” “Diagnosis and Management of Sacroiliac 
Problems,” “Review of Problems of the Herniated Disc,” and 
“Upper Dorsal Corrective Technic,” Martin C. Beilke, 
Chicago; “Cardiac Emergencies in Practice,” “Management 
of Cardiac, Pulmonary and Nephrotic Edemas,” and “Osteo- 
pathic Technic,” W. Don Craske, Chicago; “Osteopathic 
Approach to the Veteran,” Charles H. Beaumont, Portland, 
Ore.; “Professional Problems as Seen by a College President,” 
Dr. W. Ballentine Henley, President of C.O.P.S., Los 
Angeles; “A Resume of Practical Clinical Uses of Penicillin,” 
William E. Hinds, Hillsboro, Ore.; “Our Colleges,” Mr. 
Morris Thompson, Executive Vice President, K.C.O.S., 
Kirksville, Mo., “National Problems,” S. M. Pugh, Everett, 
Wash., and Dr. Beaumont; “The Cranial Concept,” W. A. 
Newland, Seattle, Wash.; “Ovarian Tumors,” Carl Lambert, 
Eugene, Ore.; “The Why of the Academy of Applied Oste- 
opathy,” Duane E. Johnson, Tacoma, Wash. 


OSTEOPATHIC ACADEMY OF E.E.N.T. 

The program at the last regular meeting of the year was 
presented by Edward Davidson and Charles A. Blind, both 
of Los Angeles. Their topics were “Anatomy of the Eye 
and Surrounding Structures” and “Common Diseases of the 
Conjuctiva.” 

Meetings are scheduled to be resumed in September. 

The officers are: President, John G. Painter, Pasadena; 
vice president, Clyde F. Gillett, Hollywood;  secretary- 
treasurer, Ward G. Dewitt, Long Beach. Dr. Gillett is also 
program chairman. 


State Boards 


ARIZONA 
Basic science examinations September 17. Applications 
must be filed 2 weeks prior to examination. Address Chester 
H. Smith, secretary, Basic Science Board, University of 
Arizona, Tucson. 


COLORADO 

Basic science examinations September 11, 12 in the Lec- 
ture Room, Y.M.C.A. Bldg., 16th and Lincoln Sts., Denver 2. 
Address Esther B. Starks, D.O., secretary, Board of Exam- 
iners in the Basic Sciences, 1459 Ogden St., Denver 3. 

Professional examinations October 1, 2. Address C. Rob- 
ert Starks, D.O., president, State Board of Medical Examiners, 
1459 Ogden St., Denver 3. 


CONNECTICUT 

Basic science examinations October 12. Applications must 
be filed 2 weeks prior to examination. Address State Board 
of Healing Arts, 250 Church St., New Haven 10. 

Professional examinations October 1, 2 at the Capitol, 
Hartford. Address Robert Nicholl, D.O., secretary, Board 
of Osteopathic Examination and Registration, 5 Field Pt. 
Road, Greenwich. 


| 
| 


DISTRICT OF COLUMBIA 
Basic science examinations October 21, 22; professional 
examinations November 11, 12. In both cases applications 
should be filed by October 1. Address George C. Ruhland, 
M.D., secretary, Commission on Licensure, Health Dept., East 
Municipal Bldg., Washington 1, D. C. 


FLORIDA 
Basic science examinations November 2 at University of 
Florida, Gainesville. Applications must be filed by October 18. 
Address John F. Conn, Ph.D., secretary, Board of Examiners 
in the Basic Sciences, John B. Stetson University, Deland. 
HAWAII 
Examinations October 9. Address Mabel A. Runyan, 
D.O., secretary, Board of Osteopathic Examiners, 2333 C 
Kalakaua Ave., Honolulu 30. 


IDAHO 

Examinations November 14. Applications must be filed 
15 days prior to examinations. Address Miss Agnes Barnhart, 
Director, Bureau of Occupational License, Department of Law 
Enforcement, Boise. 

ILLINOIS 

Examination October 17-19. Address the osteopathic ex- 
aminer, Oliver C. Foreman, D.O., 58 E. Washington St., 
Chicago. 

IOWA 

Basic science examinations October 8. Applications may 
be received until time of examination. Address Ben H. Peter- 
son, secretary, Board of Basic Science Examiners, Cedar 
Rapids. 

Professional examinations September 25, 26 at the State 
House, Des Moines. Applications must be filed 15 days prior 
to examination. Address Mr. Dwight S. James, ass’t secretary, 
Board of Osteopathic Examiners, 200 Walnut Bldg., Des 
Moines 9. 

MAINE 

Examinations November 12, 13 at the State House, 
Augusta. Address Albert E. Chittenden, D.O., secretary, Board 
of Osteopathic Examination and Registration, 50 Goff St., 
Auburn. 

MARYLAND 

Examinations October 6. Address W. H. Waugaman, 
D.O., secretary, Board of Osteopathic Examiners, 33 S. Centre 
St. Cumberland. 

MASSACHUSETTS 

Examinations November 12-15 at Boston. Applications 
must be filed 2 weeks prior to examinations. Address H. 
Quimby Gallupe, M.D., secretary, Board of Registration in 
Medicine, State House, Boston 33. 


MICHIGAN 
Basic science examinations October 11, 12 at Wayne 
University, Detroit, and University of Michigan, Ann Arbor. 
Applications must be filed by October 1. Address Miss Eloise 
LeBeau, secretary, Board of Examiners in the Basic Sciences, 
101 N. Walnut St., Lansing. 


MINNESOTA 

Basic science examinations October 1, 2 at Millard Hall, 
University of Minnesota, Minneapolis. Address Raymond 
Bieter, M.D., secretary, Board of Examiners in the Basic 
Sciences, 126 Millard Hall, University of Minnesota, Min- 
neapolis 14. 

Professional examinations September 10. Address George 
F. Miller, D.O., secretary, State Board of Osteopathic Exam- 
iners, 601 Dayton Aye., St. Paul 2. 


MONTANA 
Examination in September. Address Asa Willard, D.O., 
secretary, Board of Osteopathic Examiners, Wilma Bldg., 
Missoula. 
NEBRASKA 
Basic science examinations October 1, 2. Address John 
H. Latta, Ph.D., secretary, University of Nebraska College 
of Medicine, Omaha. 
NEW HAMPSHIRE 
Examinations September 12, 13 at Concord. Address 
Deering G. Smith, M.D., secretary, Board of Registration 
in Medicine, State House, Concord. 
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NEW JERSEY 
Examinations October 15. Applications must be filed 
20 days prior to examination. Address E. S. Hallinger, M.D., 
secretary, Board of Medical Examiners, 28 W. State St., 
Trenton. 
NEW YORK 
Examinations October 7-10. Applications must be filed 
15 days prior to examination. Address Mr. Horace L. Field, 
Chief, Bureau of Qualifying Certificates and Professional 
Examinations, Albany, N. Y. 


NORTH CAROLINA 

J. H. Bell, Elizabeth City, has been appointed to the 
Board of Osteopathic Examination and Registration for a 
term which will expire in May 1951. 

The following Board officers have been re-elected: Presi- 
dent, A. R. Tucker, Raleigh; secretary-treasurer, Frank R. 
Heine, Greensboro. 

OHIO 

Examinations December 3-5 at Columbus. Applications 
must be filed 10 days before examination. Address H. M. 
Platter, M.D., secretary, State Medical Board, Wyandotte 
Bldg., Columbus. 

OREGON 

Basic science examinations November 2, Room 309, 
Lincoln High School, 1620 S.W. Park St., Portland. Applica- 
tions must be filed by noon October 21. Address Mr. Charles 
D. Byrne, secretary, State Board of Higher Education, 
Eugene. 

RHODE ISLAND 

Basic science examinations in November. Address Mr 
Thomas B. Casey, Administrator of Professional Regulation, 
366 State Office Bldg., Providence. 

Professional examinations October 3, 4. Address W. B. 
Shepard, D.O., secretary, Board of Examiners in Medicine, 
911 Industrial Trust Bldg., Providence 3. 


SOUTH CAROLINA 
Examinations November 19, 20 at Columbia. Applications 
must be filed 15 days prior to examination. Address M. V. 
Huggins, D.O., secretary, Board of Osteopathic Examiners, 
208 Carolina Life Bldg., Columbia 56. 


WEST VIRGINIA 

Examinations October 14, 15 at Hotel Governor Cabell, 
Huntington. Applications for examination must be filed 10 
days before and those for reciprocity 30 days before the 
above dates. Address A. P. Meador, D.O., secretary, Board oi 
Osteopathy, National Bank of Summers Bldg., Hinton. 

E. E. Sieg, Hollidays Cove, has been reappointed to the 
Board for a term expiring June 3, 1949. 

WISCONSIN 

Basic science examinations in September. Address Prof. 
R. N. Bauer, secretary, Basic Science Board, 152 W. Wisconsin 
Ave., Milwaukee 3. 


WYOMING 
Examinations October 7, 8 at State Capitol, Cheyenne. 
Address G. M. Anderson, M.D., secretary, Board of Medical 
Examinations, State Capitol, Cheyenne. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

October 31—Pennsylvania, $3.00. Address Mrs. Sarah H. 
Longstaff, Secretary, Bureau of Professional Licensing, Har- 
risburg. 

November 1—Missouri, $2.00. Address F. C. Hopkins, 
D.O., 202 N. Fourth St., Hannibal. 

November 1—South Dakota, $5.00 for residents; $2.00 
for nonresidents. Address J. H. Cheney, D.O., 207 Paulton 
Building, Sioux Falls. 


EXAMINATIONS BY NATIONAL BOARD 

The National Board of Examiners for Osteopathic Physi- 
cians and Surgeons conducts Parts I and II of its examinations 
on the first Thursday and Friday of each May and December 
at the six approved colleges, and Part III at the time of 
the National Convention. 

Examinations in Part I consist of anatomy, physiology, 
pathology, chemistry and bacteriology. Part II consists of 
surgery, obstetrics and gynecology, pediatrics, nervous and 
mental diseases, public health and osteopathic therapeutics 
Part III is an oral examination. 
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As directed, the Minutes of the House have been edited 
b: the Executive Secretary and cut to the shortest possible 
version in order to conserve space and yet give adequate 
information to the members. Certain portions of the minutes 
in complete form have been distributed to divisional society 
officers, and to this Association’s officers, departments, divi- 
sions, bureaus, committees, and to the employed staff—R. C. 
McCauGHan, D.O., Executive Secretary. 


SUNDAY MORNING SESSION 
July 14, 1946 


The meeting of the House of Delegates of the 
American Osteopathic Association, held in connection with 
the Fiftieth Annual Session, at the Waldorf-Astoria Hotel, 
New York City, July 14-19, 1946, convened at eleven- 
thirty o’clock, Dr. A. W. Bailey, Speaker, presiding. 

Speaker: 
visitors will 
convened, 


The House will be in order. Delegates and 
take their seats. The House is officially 


This is the fiftieth annual convention of the American 
Osteopathic Association and the twenty-sixth annual 
meeting of its House of Delegates. The House was 
organized in Chicago. This is the first House that has had 
to meet after a lapse of two years. All other meetings 
of the House of Delegates have been every year. We 
skipped last year on account of the war emergency. 


This is the first House that has had a Speaker and 
a Vice Speaker elected by itself. The Bylaws provide 
that the Speaker and the Vice Speaker do not take office 
officially until the convening of the succeeding House 
of Delegates. 


This House will have reference committees and if 
necessary make greater use of them. 


The Bylaws state that the President shall appoint a 
Credentials Committee. President Starks has appointed as 
a Credentials Committee, Elmer J. Lee, Colorado, Chair- 
man; William F. Neugebauer, California; and G. A. Whet- 
stine, Iowa. We will hear the report of the Credentials 
Committee. 


Dr. Lee presented the report of the Credentials Com- 
mittee (See page 59). 


Speaker: The roll will be called at the first session 
each day. The report of the Credentials Committee is 
accepted. The delegates whose names were read are 
seated. The House represents the delegated powers of divi- 
sional societies on national affairs, and is the legislative body 
of the A.O.A. 


The Committee on House of Delegates Procedure 
(Report No. 7-A), Dr. M. B. Hasbrouck, Chairman, will 


report. 


Dr. Hasbrouck (New York): The report is printed. 


There is a correction. In the first paragraph on the second 
page, the second sentence should read, “Cooperation of 
the Central office staff has been cordially given in every 
Suggestion made by the committee. The present make-up 
of your book is the result of alterations at the suggestion 
of the committee.” 
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Fiftieth Annual Convention, New York, July 14-19, 1946 


I should like to defer Recommendation No. 1 until 
the report of the Committee on Rules and Order of 
Business. 

“Recommendation 2. That the Board of Trustees make 
every effort to conduct its business in the same order as 
outlined for the House of Delegates so that the Board at 
all times will keep ahead of the House.” 

Dr. Cole (New York): I move that the recommenda- 
tion be accepted. Dr. Homan (Michigan): Second. Carried. 

Dr. Hasbrouck: “Recommendation 3. That at the 
beginning of each session of the House a short report be 
made by some member of the Board of Trustees (pre- 
ferably the President) as to what the Board has ac- 
complished since the last meeting of the House.” 

Dr. McCullough (Oklahoma): I move its adoption. 
McDowell (Michigan): Second. Carried. 

Dr. Hasbrouck: “Recommendation 4. That each mem- 
ber of the House give particular attention to Number 5 
of the ‘Special Rules of Procedure’ (or Article VIII, 
Section 9, of the Bylaws) and that the House be guided 
in its consideration of the budget by this Bylaw, thereby 
avoiding needless debate on matters concerning which the 
House can take no action.” 

Dr. Cole (New York): I move its adoption. Dr. 
Vogler (Florida): Second. Carried. 

Dr. Hasbrouck: Recommendation 5 has already been 
taken care of. “No. 6 that the. committee be continued for 
another year.” 

Dr. Homan (Michigan): I move its approval. Dr. 
Haviland (Michigan): Second. Carried. 

Speaker: It is the opinion of the Speaker, the Vice 
Speaker and the Rules and Order of Business Committee 
that the fact that a report is on the agenda makes it 
“received” by this House. The Chair will ascertain if 
there is objection to the report being placed in the files. 
Is there objection? The report is filed. 

The Speaker has appointed certain reference com- 
mittees. We have five reference committees: Rules and 
Order of Business, Constitution and Bylaws, Professional 
Affairs, Public Affairs, and Resolutions, and such other 
reference committees as the House may desire at any 
time. I nominate the following committees: 

Rules and Order of Business: John W. Mulford, 
Ohio, Chairman; David E. Reid, Oregon; J. K. Johnson, 
Jr., Iowa; Robert A. Steen, Kansas; F. E. Warner, 
Indiana. 

Dr. McCullough (Oklahoma): I move that the com- 
mittee be approved. Dr. Vogler (Florida): Second. 


Dr. 


Dr. Whetstine (Iowa): Johnson, of Iowa, will be 
absent. 
Speaker: We will appoint Dr. Whetstine to that 


committee. Motion carried. 

Speaker: Committee on Constitution and Bylaws: 
William O. Kingsbury, New York, Chairman; P. E. Havi- 
land, Michigan; C. H. Baker, Washington; Charles E. 
Atkins, California; Harold L. Miller, Pennsylvania. 

Dr. Moore (Michigan): I move approval. Dr. Wetzel 
(Missouri): Second. Carried. 

Speaker: Professional Affairs: Floyd F. Peckham, 
Illinois, Chairman; Robert E. Cole, New York; Roy E. 
Hughes, Pennsylvania; Louis H. Logan, Texas; T. T. 
Spence, North Carolina. 


Dr. Homan (Michigan): I move approval. Dr. 
Thomas (West Virginia): Second. Carried. 

Speaker: Public Affairs: James O. Watson, Ohio, 
Chairman; Forest J. Grunigen, California; Allan A. Eggle- 
ston, Canada; W. A. Rohlfing, Missouri; Harrie L. Daven- 
port, Rhode Island. 

Dr. Vogler (Florida): I move approval of the nomi- 
nations. Dr. Bradford (Ohio): Second. Carried. 

Speaker: Resolutions: A. G. Reed, Oklahoma, Chair- 
man; Alden Q. Abbott, Massachusetts; Grace R. McMains, 
Maryland; Vernon T. Still, New Jersey; Wallace M. Pear- 
son, Missouri. 

Dr. Reid (Oregon): I move to approve. Dr. 
Cullough (Oklahoma): Second. Carried. 

The Credentials Committee presented a supplemental 
report. 

Dr. Willard (Montana): Mr. Speaker, this is the first 
session that I have ever attended that I did not sit with 
Harry Chiles. He rendered years of constructive, faithful 
service here, and we will long remember his kindly 
personality and his humor. There are others who are not 
here who served their time. They will not be with us 
any more. It is fitting that we should stop our work for 
a moment of silent prayer* in memory of those who 
are not with us. 

All members arose and stood. 

Speaker: I introduce the Vice Speaker of the house, 
Charles W. Sauter, II. (Applause) It isn’t necessary to 
introduce Dr. R. C. McCaughan, Executive Secretary. He 
will introduce any other members of the staff who may be 
present at this time. (Applause) 

Executive Secretary: It is a delight to be here again 
and to serve as your Secretary. Let me introduce Miss 
Dorcas Sternberg who knows more about the machinery 
of the House than any other person, I presume. 


Mc- 


Speaker: There is no provision in the Bylaws for 
appointing a Sergeant and an Assistant Sergeant-at-Arms. 
It has been thought best that we appoint a Sergeant and 
a Vice Sergeant-at-Arms. We appoint Robert N. Evans 
and Robert E. Morgan. 

The report of the Committee on Rules and Order of 
Business, Dr. Mulford, Chairman. 

Dr. Mulford (Ohio): “Recommendation 1. That the 
rules as printed on the pink sheet in your agenda be 
adopted as the rules of this session.” 

Dr. McDowell (Michigan): I move that they be 
adopted. Dr. Vogler (Florida): Second. Carried. 

Speaker: The rules of this convention cannot be 
changed except by unanimous vote of those present and 
voting. 

Dr. Mulford: “Recommendation 2. That the prelimi- 
nary agenda (it will be called the preliminary agenda until 
it is accepted) as published in the agenda book shall be 
adopted with the following exceptions: 

“A. That the House shall meet on Wednesday from 
8 to 11 for the exclusive business of the election of 
officers and selection of convention city. 

“B. That the trustees shall be nominated in two 
separate groups, one group for two years and one group 
for three years. 

“C. That the election of the two-year trustees shall 
be completed before the election of the three-year trustees 
takes place.” 


Dr. Willard (Montana): I move that the recom- 
mendation be adopted. Dr. Rogers (lowa): Second. 
Carried. 

Speaker: The report is placed on file. 


It gives me great pleasure to be the first Speaker to 
be able to introduce to you the President of your Associ- 
ation. He is the first President of our Association who 
has been President for two full years. 

Those present arose and applauded. 


President Starks spoke at length. (The speech will be 
found on page 13.) 
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Mc- 


Speaker: At this time it is advisable for Dr. 
Caughan to explain the printed agenda. 

Executive Secretary McCaughan discussed the agenda. 

Dr. McCullough (Oklahoma): I move that we 
adjourn. Dr. Beaumont (Oregon): Second. Carried. 

Speaker: The House is adjourned until two o’clock 

The meeting adjourned at twelve forty-five o'clock 


SUNDAY AFTERNOON SESSION 
July 14, 1946 


The second session of the House of Delegates con- 
vened at two-twenty o'clock, A. W. Bailey, Speaker, 
presiding. 

Speaker: The House will come to order. 

Dr. Lee presented a supplemental report of th: 
Credentials Committee. 

Speaker: Do we have a motion to approve the report? 

Dr. Baker (Washington): I so move. Dr. Beau- 
mont (Oregon): Second. Carried. 

Speaker: The report is accepted and the additional! 
delegates are seated. There are 87 delegates seated. 

The report of the Executive Secretary (Report 
No. 2-B). 

Executive Secretary McCaughan epitomized his report 

Speaker: The report of the Executive Secretary i 
filed. 

The report of the Business Manager (Report No. 
2-D). 

Dr. Clark epitomized his report. 

Speaker: The report will be filed. 

Dr. Clark: “Recommendation No. 2: That the Board 
of Trustees recommend to the House of Delegates thi 
passage of a ruling that hereafter only convention cities 
be considered where adequate meeting and exhibit accom 
modations can be obtained under one roof.” 

Dr. McCullough (Oklahoma): I move that this 
recommendation be set aside until the Board of Trustees 
make their recommendation. Dr. Baker (Washington): 
Second. Carried. 

Dr. Clark: I withdraw my recommendation No. | 

Speaker: The Business Manager has asked permis 
sion to withdraw his Recommendation No. 1. It is with 
drawn. 

The report of the Treasurer (Report No. 2-C). 

Miss R. M. Moser, Treasurer, epitomized her report 
as Treasurer. 

Speaker: The report of the Treasurer will be filed. 

We have recommendations. As long as they have to 
do with appropriations, they will be referred to the Board 
of Trustees and the Executive Committee. 

Dr. Reid (Oregon): I move such referral. Dr. Mc 
Cullough (Oklahoma): Second. Carried. 

Speaker: The report of the Committee on Finance 
(Report 4-D-1). 

Miss Moser presented the report. 

Speaker: The report will be filed. 

The report of the Editor, Ray G. Hulburt (Report 
No. 2-E). 

Dr. Hulburt presented his report as Editor. 

Speaker: The report will be filed. 

Dr. Hulburt: Recommendation No. 1: That the em- 
ployed officers in Chicago be authorized to discontinue 
the publication of Osteopathic Health if and when it 
seems wise to them to do so. 

Dr. Davenport (Rhode Island): I move that the 
recommendation be adopted. Dr. Reid (Oregon): Second 
Carried. 

Speaker: The report of the Department of Profes- 
sional Affairs, Donald V. Hampton, Chairman, (Report 
No. 3) including reports and recommendations from th: 
component bureaus and committees of that Department. 
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Dr. Hampton presented the report. 
Speaker: The report of the Department will be filed. 
Dr. Hampton: First, the Bureau of Professional 

Education and Colleges, Chairman, R. McFarlane Tilley. 

(Report No. 3-A). 

Dr. Tilley presented the report. 

Dr. Sauter assumed the Chair. 

Vice Speaker: The report will be filed. 

Dr. Tilley: The Bureau of Professional Education 
and Colleges met on July 10. We covered part of a long 
agenda, which, when the report is filed, I should like to 
have attached to the report. The Bureau will ask that an 
item be placed in the budget to cover the expense of 
holding a meeting of the Bureau on or about the 15th of 
November. Certain matters should be brought to your 
attention now. First is a formal resolution to the Associa- 
tion from the Bureau: 


“Inasmuch as the Bureau of Colleges is charged with 
the encouragement and enforcement of high educational 
standards in osteopathic colleges, the Bureau desires to 
urge the whole osteopathic profession through its organi- 
zation to push to a successful conclusion the plans of the 
colleges for financing their educational activity. 

“Furthermore, the Bureau desires to convey its opin- 
ion: (a) That success in such financing is essential and 
the price that must be paid for the continuity of osteopathy 
as a distinctive school of practice; and (b) that this 
particular problem requires immediate attention.” 

That refers not only to the importance of the Osteo- 
pathic Progress Fund but to the particular importance of 
that fund in perpetuating the concepts of osteopathy and 
integrating them into the entire curriculum of the colleges. 
That will require the colleges to retain additional per- 
sonnel for teaching in the most important department in 
the curriculum. That is a big job, but if it is done 
adequately it means that the colleges will need additional 
help in financing that department. 

Another recommendation was made to the Board and 
approved by that body: 

“The Bureau of Professional Education and Colleges 
recommends to the Board of Trustees of the American 
Osteopathic Association: (1) That a survey be made of 
the matter of residencies in the specialties throughout the 
osteopathic hospitals. 


“As a first step it is requested that a committee, 
appointed from the membership of the Bureau of Hos- 
pitals, the Advisory Board for Osteopathic Specialists, and 
the Bureau of Professional Education and Colleges, be 
requested to consider the minimum standards for approved 
residencies in the specialties. 


“(2) That the Bureau of Hospitals be requested to 
make a survey, as part of the procedure of hospital 
inspection and with a view to registering residencies in 
the specialties which are already offered by the several 
osteopathic hospitals. 


“(3) That the Bureau of Hospitals be requested to 
recommend to the Bureau of Professional Education and 
Colleges those residencies that are considered acceptable 
as meeting appropriate standards. 


“(4) That the Bureau of Professional Education and 
Colleges make final recommendation to the Board of 
Trustees in regard to the approval of residencies in the 
specialties.” 

That might be misunderstood unless it is recognized 
that there is the closest cooperation between the Bureau 
of Colleges and the Bureau of Hospitals and that the 
Bureau of Colleges is composed of representatives not 
only from the Bureau of Hospitals but also from the 
Advisory Board for Osteopathic Specialists. 

It is our plan this year to begin to register the 
residencies in the postgraduate courses. 


; The next recommendation has to do with the matter 
of the confused situation with regard to the societies of 
specialty practice. 
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“In view of certain confusion that exists in regard 
to the relationship of the colleges and societies of specialty 
practice and the American Osteopathic Association, the 
Bureau of Colleges recommends: (1) That the colleges 
and societies of specialty practice be informed that the 
constitution, bylaws and amendments thereto for their 
organizations must be approved by the Board of Trustees 
of the American Osteopathic Association, if such societies 
are to maintain an affiliated status; (2) It is furthermore 
respectfully recommended to the Board of Trustees that 
proposals for organization and changes in organization of 
these bodies (that means amendments to the bylaws and 
constitutions of these bodies) be referred to the Bureau 
of Professional Education and Colleges for consideration 
and recommendation for final approval of the Board of 
Trustees of the American Osteopathic Association.” 

Certain of the colleges and societies of specialty prac- 
tice have made considerable changes in the bylaws which 
have not been approved by the Board, probably because 
there was no stated mechanism for the purpose. This 
recommendation has been approved by the Board. 

Vice Speaker: You have heard recommendations of 
the Bureau. We will act upon them as a group. 

Dr. Beaumont (Oregon): I move the adoption of the 
recommendations. Dr. Baker (Washington): Second. 
Carried. 

Dr. Tilley: The report of the Committee on College 
Inspection (Report No. 3-A-1). 

Vice Speaker: The report will be filed. 

Discussion off the record. 

Dr. Tilley: These are the recommendations of the 
Bureau to the Board. All were approved. 

Recommendation 1. That the Chicago College of 
Osteopathy be recognized and approved for the year 
1946-47. 

Dr. McCullough (Oklahoma): I move its adoption. 
Dr. Beaumont (Oregon): Second, Carried. 

Dr. Tilley: Recommendation 2. That the College of 
Osteopathic Physicians and Surgeons, Los Angeles, be 
recognized and approved for the year 1946-47. 

Dr. Abbott (Massachusetts): I move it be adopted. 
Dr. Sperl (Massachusetts): Second. Carried. 

Dr. Tilley: Recommendation 3. That the Des Moines 
Still College of Osteopathy and Surgery be recognized 
and approved for the year 1946-47. 


Dr. Forbes (lowa): I move its adoption. Dr. Lee 
(Colorado): Second. Carried. 

Dr. Tilley: Recommendation 4. That the Kansas City 
College of Osteopathy and Surgery be recognized and 
approved for the year 1946-47. 

Dr. Vogler (Florida): I move its adoption. Dr. 
Barrows (California): Second. Carried. 

Dr. Tilley: Recommendation 5, That the Kirksville 
College of Osteopathy and Surgery be recognized and 
approved for the year 1946-47. 

Dr. Beaumont (Oregon): I move the adoption of the 
recommendation. Dr. Abbott (Massachusetts): Second. 
Carried. 

Dr. Tilley: Recommendation 6. That the Philadelphia 
College of Osteopathy be recognized and approved for the 
year 1946-47. 

Dr. Davenport (Rhode Island): I move its adoption. 
Dr. Sperl (Massachusetts): Second. Carried. 

Dr. Mulford (Ohio): What has happened to the 
Massachusetts College? 

Dr. Tilley: Sometime around the late summer of 
1944 that institution closed. It no longer is in existence. 
Arrangements were made for transfer of those students 
who had proper credits and who requested transfer. All 
transfers were made on a completely individual basis to 
the Kansas City College of Osteopathy and Surgery. Most 
of those students will complete their work in Kansas City 
within the next year. Several have graduated. 

Discussion off the record. 
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The Advisory Board for Osteopathic 
3-A-4), Louis C. Chandler, 


Dr. Hampton: 
Specialists (Report No. 
Chairman. 

Vice Speaker: The report will be filed. 

Dr. Hampton: The Bureau of Professional Develop- 
ment (Report No. 3-B), Stephen M. Pugh, Chairman. 
Vice Speaker: The report will be filed. 


Dr. Pugh: The Committee on Research (Report No. 
3-B-1). 

Vice Speaker: The report will be filed. 

Dr. Pugh: Osteopathic Research Council (Report 


3-B-la), Louis C. Chandler, Chairman. 

Dr. A. W. Bailey assumed the Chair. 

Speaker: The report will be filed. 

Dr. Pugh: The next committee is the Committee on 
Distinguished Service Certificates, (Report No. 3-R-2), 
Mary E. Golden, Chairman. There were no nominations. 

Speaker: The recommendations under the report of 
the Osteopathic Research Council are in the process of 
being revised. 

The Committee on Ethics and Censorship. (Report 
No. 3-B-3), Russell C. Slater, Chairman. 

Dr. Slater commented at length. 

Speaker: The report will be filed. 

Dr. Pugh: The report of the Committee on Pro- 
fessional Visual Education (Report No. 3-B-4), Ralph W. 
Rice, Chairman. 

Speaker: The report will be filed. 

Dr. Pugh: Recommendation 1. That the printing in 
the official publications of the list of films in the library 
be continued. 

Dr. Martin (Florida): I move to approve. Dr. Baker 
(Washington): Second. Carried. 

Dr. Pugh: The Board has approved the second 
recommendation and recommended its approval to you. 

Recommendation 2. That $400 be allotted to the 
committee for the fiscal year of 1946-47 (the budgetary 
item of $400 to be allotted from the general allotment of 
the Department of Professional Affairs.) 

Dr. Baker (Washington): I move concurrence with 
the Board in the recommendation. Dr. Logan (Texas): 
Second. Carried. 

Dr. Hampton: The Bureau of Hospitals, Floyd F. 
Peckham, Chairman (Report No. 3-C). 

Dr. Peckham discussed his report at length and a 
long discussion ensued in which Drs. Peckham, Wallace 
Pearson, Chastney, A. W. Bailey, McCaughan, Baker and 
Hampton participated. 

Speaker: The report will be filed. 

Dr. Peckham: Recommendation 2. That after January 
1, 1948, in all approved hospitals of over 50 beds the 
head of the department of surgery must be certified. 

Dr. Abbott (Massachusetts): I move its adoption. 
Dr. Tospon (Missouri): Second. 

A long discussion by Drs. Peckham, Abbott, Tospon, 
Reed, Martin and Morelock. 

Dr. Barrows (California): I move that this recom- 
mendation be referred back to the committee for further 
thought and clarification and that it be voted on at a later 
date in this House. Dr. Martin (Florida): Second. Carried. 

Dr. Peckham: Recommendation 3. That after January 
1, 1948 in all approved hospitals with less than 50 beds 
the head of the department of surgery must be certified or 
have qualifications equal to those required for senior 
membership in the College of Surgeons. 

Dr. Peters (New Jersey): I move that we adopt the 
recommendation. Dr. Beaumont (Oregon): Second. 


Dr. Barrows (California): 
recommendations are of such vital 


The whole report and 
importance that it 


would be best again to refer this back to the committee 
for clarification to be brought up for a vote before this 
House at a later date. I so move. Dr. Wetzel (Missouri): 
Second. Carried. 
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Dr. Peckham: Recommendation 4. That, until such 
time as the certification program in all other specialties is 
better organized and more capable of fulfilling the needs, 
the rule regarding the certification of the heads of the 
other departments in approved hospitals be deferred. 
I move its adoption. Dr. Pearson (Missouri): Second. 


Dr. Barrows: We agree in principle. The thing that 
we question here is the phraseology. I move that the 
recommendation be referred back to the committee and 
be voted on again by the House. Dr. Baker (Washington): 
Second. Carried. 

Recommendation 5 was approved but is not printed. 


Dr. Peckham: Recommendation 1. That each hospital 
applying for inspection for approval for intern training 
shall be required to pay a fee in the sum of $50. 


Speaker: It has been deferred by the Board? 
Dr. Peckham: Yes. 
Dr. Brown (Texas): 


Dr. Peckham: It goes to the A.O.A. and we assume 
from the income will be paid the expenses of the Bureau 
of Hospitals or part of its expensive program. 


What becomes of the $50? 


There was a long discussion by Drs. Peckham, Reed, 
Brown, Davenport, Tospon, Russell, Baker, Wetzel and 


Sherburne. 
Speaker: We haven't entertained any motion, 


Dr. McCullough (Oklahoma): I move that we meet 


again at seven-thirty. Dr. Martin (Florida): Second. 
Carried. 
Speaker: A motion for adjournment? 


Dr. McCullough (Oklahoma): 
(Texas): Second. Carried. 


I so move. Dr. Russel! 


The meeting adjourned at five-thirty o'clock. 


SUNDAY EVENING SESSION 
July 14, 1946 


The third session of the House of Delegates convened 
at seven forty-five o’clock, A. W. Bailey, Speaker, pre 
siding. 

Speaker: The House will come to order. 


Dr. Lee presented a supplemental report of the Cre- 
dentials Committee. 


Dr. McCullough (Oklahoma): I move that these dele- 
gates be seated’ Dr. Rogers (Iowa): Second. Carried. 


Speaker: Under the Department of Professional Af 
fairs we are discussing registered hospitals under the 
Bureau of Hospitals. Temporarily we are going to go 
back and bring up another report under the Department 
of Professional Affairs. Do you want to take over, Dr 
Hampton, and to call Dr. Adams for his reports? 

Dr. Hampton: Inasmuch as Dr. Adams is busy on 
another committee and is one of the few busy men in this 
convention, we will give him the courtesy of the rostrum 
now to report as General Program Chairman and for the 
Committee on Scientific Exhibits. 

Dr. Adams :(Report No. 3-D-la) The Program Chair- 
man’s report. 

Dr. Adams commented upon his report. 

Speaker: The report will be filed. 

Dr. Adams: The report of the Committee on Scientific 
Exhibits (Report No. 3-D-3) is very short. I have no 
recommendations. 

Speaker: The report will be filed. 

Dr. Peckham: (Report No. 3-C, Bureau of Hospitals) 
Recommendation 6. That the following hospitals be ap- 
proved for intern training for the year 1946-47: 
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Amarillo Osteopathic Hospital, Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan 
Bangor Osteopathic Hospital, Bangor, Maine 
Bashline-Rossman Osteopathic Hospital, Grove City, Pennsylvania 
Chicago Osteopathic Hospital, Chicago, Illinois 
cleveland Osteopathic Hospital, Cleveland, Ohio 
Coats-Gafney Clinic and Hospital, Tyler, Texas 
Corpus Christi Hospital, Corpus Christi, Texas 
Dayton Osteopathic Hospital, Dayton, Ohio 
Des Moines General Hospital, Des Moines, Iowa 
detroit Osteopathic Hospital, Highland Park, Michigan 
Doctors Hospital, Columbus, Ohio 
Joctors Hospital, Los Angeles, California 
Donovan Osteopathic Hospital, Raton, New Mexico 
Gleason Hospital, Inc., Larned, Kansas 
Glendale Community Hospital, Glendale, California 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Hillside Hospital, San Diego, California 
Nospital of the Kansas City College of Osteopathy and Surgery, 
Kansas City, Missouri 
Conley Maternity Unit 
General Hospital Unit 
joplin General Hospital, Joplin, Missouri 
K.C.O.S. Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lakeview Hospital, Milwaukee, Wisconsin 
Lamb Memorial Hospital, Denver, Colorado 
Lancaster Osteopathic — Lancaster, Pennsylvania 
Laughlin Hospital, Kirksville, Missouri 
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Los Angeles County Osteopathic Hospital, Los Angeles, California 
McLaughlin Osteopathic Hospital, Lansing, Michigan 
Magnolia Hospital, Long Beach, California 

Los Cerritos Maternity Hospital, Long Beach, California 
Marietta Osteopathic Hospital, Inc., Marietta, Ohio 


Massachusetts Osteopathic Hospital, Inc., Jamaica Plain, Massachu- 


setts 
Maywood Hospital, Maywood, California 
Mercy Hospital, St. Joseph, Missouri 
Metropolitan Hospital, Philadelphia, Pennsylvania 
Monte Sano Foundation 
Monte Sano Hospital and Sanatorium, Los Angeles, California 
Burbank Hospital, Burbank, California 
New Mexico Cansepethts Hospital, Albuquerque, New Mexico 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic Hospital of Maine, Portland, Maine 
Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Portland Osteopathic Hospital, Portland, Oregon 
Riverside Osteopathic Hospital, Trenton, Michigan 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Sioux City Osteopathic Hospital, Sioux City, Iowa 
Southwestern Osteopathic Sanatarium and Hospital, Wichita, Kansas 
Sparks Clinic and Hospital, Dallas, Texas 
Stone Memorial Hospital, Carthage, Missouri 
Waldo Hospital, Seattle, Washington i 
Waterville Osteopathic Hospital, Waterville, Maine 
Yakima Hospital, Yakima, ashington 


Dr. Reed (Oklahoma): The Board appreves them on recommendation of the Bureau? 


Dr. Peckham: With one exception these hospitals have already been approved by the Board. 
p PI 


Speaker: The list of registered hospitals. 


Dr. Peckham: Recommendation 7. That the following hospitals be placed on the registered list of the A.O.A.: 


Allegheny Osteopathic Hospital, Warren, Pennsylvania 
Alva Osteopathic Hospital, Alva, Oklahoma 
Arcade Hospital, Sacramento, California 

Archer Hospital, Archer City, Texas 

Audubon Hospital, Audubon, New Jersey 

Axtell Osteopathic Hospital, Princeton, Missouri 
Bashline-Shrum Osteopathic Clinic, Titusville, Pennsylvania 
Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bishop Rectal Clinic and Hospital, Sioux Falls, South Dakota 
Bondies Sanatorium, South Pasadena, California 

Bradshaw Hospital, Welch, Oklahoma 

Brown Hospital, Berrien Springs, Michigan 

Brown Hospital, Nebraska City, Nebraska 

Carner Clinic Hospital, Rockdale, Texas 

Carpenter Ostecpathic Sanitarium, Lansing, Michigan 

Carson City Hospital, Carson City, Michigan 

Checotah Osteopathic Hospital, Checotah, Oklahoma 
Clarendon Clinical Hospital, Clarendon, Texas 

Clinic Hospital, The, Nowata, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico 

Cochran Hospital, Holcomb, Missouri 

Comanche Hospital, Comanche, Oklahoma 

Community Hospital, Espanola, New Mexico 

Cottage Hospital, Oildale, California 

Crews’ Hospital and Clinic, Gonzales, Texas 

Decker Hospital, Goshen, Indiana 

Derfelt Osteopathic Hospital, Joplin, Missouri 

Doctors’ Hospital, Benton Harbor, Michigan 

Doctors Hospital, Jacksonville, Florida 

Early Clinic and Hospital, Inc., The, Dayton, Ohio 
Elisworth Hospital, Safford, Arizona 

Elm Street Hospital, Battle Creek, Michigan 

Elm Street Hospital and Clinic, Denton, _ 

Exeter Hospital, Exeter, California 

Fair Oaks Hospital, Pasadena, California 

Farrow Osteopathic Clinic and Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 

Forbes Hospital, Swea City, Iowa 

Fort Sumner Hospital, Fort Sumner, New Mexico 

Freedom Clinic Hospital, Freedom, Oklahoma 

Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 
Garden City Maternity Hospital, Garden City, Michigan 
Gau Osteopathic Hospital and Clinic, Enid, Oklahoma 
General Hospital, Algona, Iowa 

General Osteopathic Hospital, St. Joseph, Missouri 

Glendale Emergency Hospital, Glendale, California 

Gorrell Hospital, Corpus Christi, Texas 

Granbury General Hospital, Granbury, Texas 

Grau Hospital, Muscatine, Iowa 

Green Cross Hospital, Akron, Ohio 

Green Memorial Community Hospital, Upland, California 
Hayes-Mayberry Osteopathic Songsees, Inc., East Liverpool, Ohio 
Hayman’s Private Hospital, Dr., Doylestown, Pennsylvania 
Hinde Memorial Hospital, Sandusky, Ohio 
Hinton Clinic Hospital, Hinton, Oklahoma 
Holman Hospital Clinic, Pauls Valley, Oklahoma 
Houston Osteopathic Hospital, Houston, Texas 
Hudson Community Hospital, Hudson, South Dakota 
Hugo Hospital, Hugo, Oklahoma 

Hurliman Clinic and Hospital, Canon City, Colorado 
Hustisford Hospital, Hustisford, Wisconsin 
Jackson Osteopathic Hospital, Jackson, Michigan 
Kelso Osteopathic Hospital, Kelso, Washington 
Lawrence Hospital, Byron, Michigan 

Leopold Hospital, The, Garden City, Kansas 
Lindsay Clinic Hospital, Lindsay, Oklahoma 
Loerke Hospital, Ottumwa, Iowa 

Madison Street Hospital, Seattle, Washington 
Manning General Hospital and Clinic, Manning, Iowa 


REGISTERED OSTEOPATHIC HOSPITALS 


Marshfield General Hospital, Marshfield, Wisconsin 
Martin Landfather Hospital, Maryville, Missouri 
Mason Clinic Hospital, Mason, West Virginia 
Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Merrill Neuropsychiatric Sanitarium, Venice, California 
Mesa Memorial Hospital, Grand Junction, Colorado 
Mexico General Hospital, Mexico, Missouri 

Miller Osteopathic Hospital, Benton Harbor, Michigan 
Mineral Spring Osteopathic —_ Louisiana, Missouri 
Montrose Hospital and Clinic, ontrose, Colorado 

Morey Private Hospital, Millinocket, Maine 

Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 

Northside Clinic, Chattanooga, Tennessee 

Northside Hospital, Albuquerque, New Mexico 

Odaffer Hospital, Farmington, New Mexico 

Oklahoma Hospital, Chickasha, Oklahoma 

Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 

Orlando Osteopathic Hospital, Inc., Orlando, Florida 

Osteopathic Clinic and Hospital, Superior, Nebraska 

Osteopathic Clinic and Hospital, Inc., Medford, Oregon 
Osteopathic Clinic Hospital, Cherokee, Oklahoma 

Osteopathic Hospital of Rhode Island, Inc., Cranston, Rhode Island 
Osteopathic Memorial Hospital, Greeley, Colorado 

Osteopathic Private Hospital, Wilmington, Delaware 

Ottawa General Hospital, Inc., Ottawa, Illinois 

Ozark Osteopathic Hospital, Springfield, Missouri 

Park Avenue Hospital, Pomona, California 

Pearson Osteopathic Hospital, Erie, Pennsylvania 

Plattner Clinic and Hospital, Grand Prairie, Texas 

Point Clinic, Pt. Pleasant, West Virginia 

Price Hospital, Hobbs, New Mexico 

Reid Hospital and Clinic, The, Bethany, Missouri 

Rhoads Clinic and Hospital, Eugene, Oregon 

Riley Sanatorium, North Muskegon, Michigan 

Riverside Osteopathic Hospital, Blackwell, Oklahoma 

Riverside’s Cutsapetite Hospital and Sanitarium, Riverside, California 
Roswell Osteopathic Clinic and Hospital, Roswell, New Mexico 

Saco Hospital, Inc., Saco, Maine : 

Saginaw Osteopathic Hospital, Inc., Saginaw, Michigan 
Sheridan Community Hospital, Sheridan, Michigan 

Simpson Hospital, Milan, Missouri 

Smith Hospital, Dr. C. T., Hillsboro, Oregon 

Smith Memorial Hospital, Clyde H., Skowhegan, Maine 

Spring Lake Heights Hospital, <a | Lake Heights, New Jersey 
Steele City Hospital and Maternity Home, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 

Still Osteopathic Hospital, Flint, Michigan 

Stukey-Miller Hospital and Clinic, San Augustine, Texas 

Surf Hospital, Inc., Sea Isle, New Jersey 

Tessien Hospital, Sprin field, Minnesota 

Thornburg’s Hospital, Garnett, Kansas 

Troy Community Hospital, Troy, Pennsylvania 

Vanosse Hospital, Stockton, California 

Wallace Sanatorium, Fresno, California 

Warren Community Hospital, Warren, Michigan 

Washington Hospital, Culver City, California 

Weeks Clinic, Dr. M. E., Commerce, Oklahoma 

West Side Osteopathic Hospital, Inc., York, Pennsylvania 
Wetzel Hospital, Clinton, Missouri 

Wilcox Maternity Hospital, Carbondale, Pennsylvania 

Wilden Hospital, Inc., Des Moines, Iowa 

Willard General Hospital, Manchester, Iowa 

Wilmington Hospital, Wilmington, Vermont 

Wolf Clinic, Canon City, Colorado 

Yale Hospital, Yale, Oklahoma ; 

Yucca Clinic and Hospital, Inc., Hot Springs, New Mexico 
Zieger Clinic and Hospital, Detroit, Michigan 
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Dr. Pearson (Missouri): Is any pressure put on by 
the Hospital Association to incorporate the word “osteo- 
pathic” in the names of these hospitals? It sounded to 
me as though about two-thirds of the first group that are 
certified for intern training included the word “osteo- 
pathic” in their names. I wonder if the Bureau emphasized 
the advantage of using the word “osteopathic.” 

Dr. Peckham: Not officially. The point is well taken. 

Dr. Hampton: We will revert to the report of the 
Committee on Special Membership Effort, (Report No. 
3-B-5) Stephen B. Gibbs, Chairman. 

Dr. Gibbs: The Chairman asks for permission to read 
it. 

Speaker: The Chairman asks for permission to read it. 
Permission granted. 

Dr. Gibbs read the report. 

Speaker: You have heard the very excellent report. 
We will have it filed. 

Dr. Gibbs: Recommendation: That the membership 
goal by June 1, 1947, be 8,300. I move its adoption. Dr. 
Beaumont (Oregon): Second. 

Speaker: You will realize that in voting for the recom- 
mendation you are doing more than just accepting a 
recommendation—you are accepting a responsibility. 

Carried. 

Dr. Hampton: The Bureau of Conventions (Report 
No. 3-D). The Executive Secretary is the Chairman, R. 
C. McCaughan. 

Executive Secretary McCaughan presented the report. 

Speaker: You have all heard this report of the Bureau 
of Conventions given by Dr. McCaughan, stating the 
difficulties that are gradually occurring in our procedure. 
The report will be filed. 

Executive Secretary McCaughan: Your Speaker said 
I had given you a report that showed all the difficulties 
involved in a convention. I must therefore say that the 
conventions recently have been vastly better for education 
and entertainment of those in attendance than they had 
ever been before. The Local Convention Committee has 
been doing a superb job. It is my guess that you will go 
away from this convention saying that you never attended 
a better one. . 

Recommendation 1: That the Chairman of the Bureau 
be directed and authorized to modify the terms of the 
Manual for Management of Annual Conventions in such 
manner as is necessary to provide that funds allotted 
and appropriated by the Association for the expenses of 
the local convention committee shall be paid by the Treas- 
urer of the Association on proper requisition approved 
by the treasurer of the local convention committee as now 
provided in such manual. It is further recommended that 
no change be made in the provisions governing the ex- 
penditure by the local convention committee of such 
funds as may be collected as registration fees in conven- 
tion clinics or acquired for the purpose of the committee 
from any other source, including fees for sale of fraternity 
and sorority tickets. 

Dr. Baker (Washington): I move the adoption of the 
recommendation. Dr. Vogler (Florida): Second. Carried. 

Executive Secretary McCaughan: Recommendation 2. 
That the Chairman of the Bureau be authorized to amend 
the Manual for the Management of Annual Conventions 
so as to delete the figures representing the per capita and 
basic entertainment allowances to the local convention 
committee and to provide that such figures shall be com- 
municated to local convention committee annually imme- 
diately after adoption by the Board of Trustees. 

Dr. Tospon (Missouri): I move that it be adopted. 
Dr. Speer (Pennsylvania): Second. Carried. 

Dr. Hampton: The Committee on Correlation of Pro- 
gram Personnel and Material has been inactive. It was 
deleted by the Board yesterday. 

The same is true of the Hospital Co-Relations Com- 
mittee (Report No. 3-C-2) composed of members of the 
College of Surgeons, members of the Bureau of Hospi- 
tals, and members of the Hospital Association to cor- 
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relate their activities. The need for that has ceased. That 
Committee was dissolved by the Board. 

I would be remiss if I did not make special mention 
of the workers in this department, the ones who have 
really delivered a job, and thank them. Those workers 
who are outstanding in my opinion are R. McFarlane Til- 
ley, Louis C. Chandler and his associate secretary, Collin 
Brooke, Russell C. Slater, Stephen B. Gibbs, Floyd F. 
Peckham, J. Paul Leonard. 

Speaker: I congratulate the chairman of this depart- 
ment. 

After consultation with the Vice Speaker, we suggest 
that we proceed to the report of the Department of Pub- 
lic Relations. (Report No. 5), Dr. Swope, Chairman. We 
ask for unanimous consent. He asks permission to read 
his report. All those in favor—Carried. 

Dr. Charles W. Sauter, II, Vice Speaker, assumed the 
Chair, 

Dr. Swope presented the report. 

Dr. Bailey, Speaker, resumed the Chair. 

Speaker: The report of the Department of Public 
Relations will be filed. 

Dr. Vogler (Florida): I should like to see this House 
go on record as complimenting Dr. Swope on his efforts 

Those present arose and applauded. 

Speaker: Thank you, Dr. Swope. 

Dr. Swope: It is only just what these folks have ac 
complished. 

Announcements. 

Dr. Martin (Florida): I move that we adjourn. Dr 
McCullough (Oklahoma): Second. Carried. 

The meeting adjourned at ten twenty-five o'clock. 


MONDAY AFTERNOON SESSION 
July 15, 1946 


The fourth session of the House of Delegates con- 
vened at four-fifteen o’clock, A. W. Bailey, Speaker, pre 
siding. 

Dr. Lee: These people have come in since yesterday) 
afternoon. 

Dr. Lee presented the supplemental report. 

Dr. Vogler (Florida): I move that we accept the re- 
port. Dr. Brown (Texas): Second. Carried. 

Dr. Lee: We have a request from Nebraska. Two 
doctors haven’t had their credentials published in time 
for a vote. It has been customary to permit such per 
sons to attend the meetings of the House but without 
vote. The credentials were not published in time. They 
are Orville D. Ellis, of Lincoln, Nebraska, and Angela 
M. McCreary, of Omaha, Nebraska. 


Speaker: These two delegates have been authorized 
by their state divisional societies to represent them here, 
but their credentials were not received within the 15 day 
period to make it possible for your committee to accept 
them. 

Executive Secretary McCaughan: Two other per 
sons were certified. 

Dr. Willard (Montana): I move that they be seated 
without vote. 

Dr. Beaumont (Oregon): According to the listing, 
Nebraska is entitled to one delegate. 

Dr. Lee: Dr. Ellis wants to be seated as the delegat: 
and Dr. McCreary as the alternate. 

Speaker: The motion is not in order. 

Dr. Willard (Montana): I move that Dr. McCreary 
be seated as the delegate from Nebraska and that the 
gentleman be seated as the alternate. Dr. McCulloug! 
(Oklahoma): Second. 

Executive Secretary McCaughan: It is clearly state: 
in the Bylaws that a state must certify its delegates 1° 
days in advance. There is no exception whatever to tha 
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rule, nor does this House have the right, short of passage 
of an amendment to the Bylaws, to ignore its Bylaws. 
What I thought the Credentials Committee clearly said 
when they came in was that these individuals should be 
ziven the privilege of sitting in the House of Delegates 
yithout voice and without vote. 

Dr. Willard (Montana): That is right. My under- 
standing was that you were just seating them in the 
House, not with vote. 

Dr. Beaumont (Oregon): I move an amendment by 
substitute motion that Drs. Ellis and McCreary be al- 
lowed the privilege of the House, without voice and with- 
out vote. Dr. Davenport (Rhode Island): Second. Car- 
ried. 

Dr. Lee called the roll. 

Dr. Lee: I neglected to call Dr. Rachel Woods for 
seating a delegate from Iowa in place of Dr. J. K. John- 
son, Jr. Her name has not been read. I move that she be 
seated. Dr. Russell: Second. Carried. 

Speaker: The report of the Department of Public 
Affairs, Dr. Thomas, Chairman Report (No. 4) and the 
component bureaus and committees under the depart- 
ment. 

Dr. Thomas: This report is printed. 
you accept this report as printed. 

Speaker: The report will be filed. 

Dr. Thomas: It gives me pleasure to call the first 
bureau under the Department. They have been doing 
wonderful work. Dr. H. Dale Pearson, Chairman of the 
Bureau of Legislation (Report No. 4-A). 

Dr. Pearson: May I have permission to read? 

Speaker: The Chairman asks permission to read. 

Dr. Russell (Texas): I so move. Dr. Logan (Texas): 
Second. Carried. 

Dr. Pearson discussed his report and called on Nel- 
son Grills, Counsel for the Bureau, for further discussion 
of a proposed organization of the General Counsel’s 
office. 

Dr. Pearson read the report of the Bureau. 

Speaker: We will place these two reports in the per- 
manent files. 

Dr. Baker (Washington): I move that we adjourn. 
Dr. Davenport (Rhode Island): Second. Carried. 

The meeting adjourned at six o'clock. 


I suggest that 


TUESDAY MORNING SESSION 
July 16, 1946 


The fifth session of the House of Delegates con- 
vened at ten twenty-five o’clock, A. W. Bailey, Speaker, 
presiding. 

Speaker: The Credentials Committee. 

Dr. Lee: I have two names for consideration and 
seating, Silas Williams of California, and J. G. Bennett 
of Missouri. I recommend that they be seated. 

Dr. Neugebauer (California): I move to adopt the 
recommendation to seat Dr. William as delegate. Dr. 
Jarrows (California): Second. Carried. 

Dr. Lee: From Missouri, J. G. Bennett for Leon B. 
Lake. 

Dr. Jolly (Missouri): I move to accept it. Dr. Tospon 
(Missouri): Second. Carried. 

Dr. Lee: We have Clyde V. Johnson of South Dakota 
replacing Oscar Jungman (who was seated the first day). 
I move that he be seated. Dr. O'Connor (Ontario): Sec- 
ond. Carried. 

Dr. Lee called the roll. 

Dr. Lee: We have 370 possible votes in the House. 
We have 360 votes represented here. That is 98 per cent. 

Speaker: We are on the Department of Public Af- 
fairs, the Bureau of Legislation. We were working on 
that. 

There was long discussion of recommendations of 
the Bureau. 

Dr. Davenport (Rhode Island): I move that we ad- 
journ. Dr. Johnson (South Dakota): Second. Carried. 
The meeting adjourned at twelve thirty-five o'clock. 
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TUESDAY AFTERNOON SESSION 
July 16, 1946 


The sixth session of the House of Delegates convened 
at four-fifteen o’clock, A. W. Bailey, Speaker, presiding. 

Speaker: A special order is the nomination of of- 
ficers. Nominations are now open for the office of Presi- 
dent-Elect. 

Dr. Pugh (Washington) nominated 
Thomas of Huntington, West Virginia. 

Speaker: Dr. Robert B. Thomas, of West Virginia, 
has been nominated for the office of President-Elect. 

The nomination was seconded by the following per- 
sons and delegations: Dr. Hughes (Pennsylvania), Dr. 
Gibbs (Florida), Dr. Cayler (California), Dr. Russell 
(Texas), Dr. Witthohn (Maine), Dr. Sprague (Ohio), Dr. 
Pearson (Missouri), Dr. McCullough (Oklahoma), Dr. 
Speer (Pennsylvania), Dr. Haviland (Michigan), Dr. Logs- 
don (Kansas), Dr. Atterberry (Colorado) and Dr. King 
(Utah). 

Speaker: Nominations for the office of 
President are in order. 


Robert B. 


First Vice 
There are no nominations. Nomi- 


nations for the office of Second Vice President. There 
are no nominations. 
Nominations for the office of Third Vice President. 


No nominations. 

Nominations for the office of Speaker. 

Dr. Willard (Montana) nominated the 
cumbent for the office of Speaker. 

The nomination of A, W. Bailey for the office of 
Speaker was seconded by the following persons and dele- 
gations: Dr. Logan (Texas), Dr. Russell (Texas), Dr. 
Morelock (Hawaii), Dr. Vogler (Florida), Dr. McMains 
(Maryland), Dr. Neugebauer (California), Dr. Beidler 
(Pennsylvania) and Dr. Pugh (Washington) 

Speaker: Nominations for the office of Vice Speaker. 

Dr. Abbott (Massachusetts) nominated Charles W. 
Sauter, II. 

Speaker: Nominations for Trustees for the 2-year 
term are now in order. The names of the Trustees whose 
terms expired last year and for which vacancies nomina- 
tions should be made for 2-year terms are as follows: 
B. F. Adams, Mary E. Golden, Donald V. Hampton, Rob- 
ert K. Homan and H. Dale Pearson. The term of Past 
President, Walter E. Bailey, will expire when the Presi- 
dent-Elect takes office. Nominations for Trustees for the 
2-year term are open. 

Dr. Forbes (lowa) nominated Mary E. Golden 

The nomination of Dr. Golden was seconded by 
the following persons and delegations: Dr. McMains 
(Maryland) and Dr. Boatman (New Mexico). 

Dr. Boatman (New Mexico) nominated Allan A. Eg- 
gleston. 

The nomination of Dr. Eggleston was seconded by 
the following persons and delegations: Dr. Sherburne, 
Jr. (Vermont), Dr. O'Connor (Ontario) and Dr. Baker 
(Washington). 

Speaker: 

Speaker: We are on special orders, invitations for 
convention city. We can accept invitations for either the 
1947 or the 1948 convention city, or both. Do we have 
any invitations for 1947? I am informed by the Secre- 
tary that none have been filed. We will accept invitations 
for the 1948 convention. 

Dr. Abbott (Massachusetts): Is it in order that the 
House listen to invitations for 1948? 

Speaker: Right. 

Dr. Abbott (Massachusetts): I so move. Dr. 
burne, Jr. (Vermont): Second. Carried. 

Dr. Abbott (Massachusetts) invited the 1948 conven- 
tion to Boston. (Applause) 

Dr. Witthohn (Maine): I should like to endorse the 
invitation of Dr. Abbott to hold your 1948 convention in 
Boston. 


present in- 


Nominations for the 3 year terms. None. 


Sher- 
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Dr. Davenport (Rhode Island): Rhode Island sec- 
onds the invitation to Boston. 

Dr. Sherburne, Jr. (Vermont): Vermont seconds that 
invitation. 

Speaker: The report of the Subcommittee on Con- 
vention City (Report 3-D-2a), under the Bureau of Con- 
ventions, of which the Executive Secretary is Chairman. 

Executive Secretary McCaughan: It is a committee 
that has existed for a long time and which has had an 
onerous job. 

It is a pleasure to introduce T. T. Spence, Chairman 
of the Subcommittee on Convention City. 

Dr. Spence: I wish to thank Dr. McCaughan for those 
remarks. 


Dr. Vogler (Florida): I move that Dr. Spence 
read his report. Dr. Logan (Texas): Second. motion 
carried, 


Dr. Spence read the report of the Subcommittee on 
Convention City. 

Speaker: We will accept it for the files. 

Dr. Spence: “Recommendation 1. That the 1947 con- 
vention of the American Osteopathic Association be held in 
Chicago, Illinois. 

“Recommendation 2. That the 1948 invitation from 
Boston, Massachusetts, be referred to the Executive Com- 
mittee of our Association for further study of facilities, 
costs, and other data, and that the committee report to the 
profession through the A.O.A. Journal and Forum their 
decision in this matter.” 

Speaker: We will act on them tomorrow. 

We will hear the report from the Chairman of the 
Bureau of Conventions, who just read recommendation 
No. 9. 

Dr. Sherburne, Jr. (Vermont): I move the acceptance 
of recommendation No. 9. Dr. Martin (Florida): Second. 
Carried. 

Dr. Pearson: There have been placed on the table 
three appendices to the outline of the program for the 
expansion of the Bureau of Legislation. 

Dr. Charles Beaumont, Chairman of the Committee 
on Veterans’ Rehabilitation, will report. (Report No. 
4-A-1). 

Dr. Beaumont: The report is in your agenda. 

Dr. Beaumont spoke on the report. 

Speaker: The report will be placed in the files. 

Dr. Beaumont: “Recommendation 1. That $2,000 be 
allotted for the expense of the Committee on Veterans’ 
Rehabilitation for the fiscal year 1946-47.” (From the 
budget of the Department of Public Affairs. Ed.) 

I move the adoption of the recommendation. 

Speaker: That has to do with appropriations. May I 
ask the Executive Secretary whether it has been passed 
by the Board? 

Executive Secretary 
passed it tentatively. 

Speaker: The recommendation must automatically be 
referred to the Executive Committee and the Board of 
Trustees. 

Dr. Beaumont: Recommendation 2. “That the Com- 
mittee on Veterans’ Rehabilitation issue at regular inter- 
vals to veteran chairmen, presidents and secretaries of 
divisional societies a news letter comprised of informa- 
tion pertinent to veterans’ activities in order to accelerate 
and expedite the interchange of said information between 
the Committee on Veterans’ Rehabilitation and divisional 
societies.” 

I move the adoption of the recommendation. Dr. Lee 
(Colorado): Second. Carried. 

Dr. Thomas: Dr. Melvin B. Hasbrouck will present 
the report of the Bureau of Public Health and Safety. 
(Report 4-B). 

Dr. Hasbrouck: There is no formal report from the 
Chairman. The report will be those of the committees of 
the Bureau. First, the report of the Committee on Public 
Health (Report 4-B-1), Dr. Robert E. Cole, Chairman. 


Dr. Cole: The report is printed. 


McCaughan: The Board has 
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Speaker: The report will be made part of the records. 

Dr. Cole: “Recommendation 1. That the Committee 
be continued.” I move the adoption of the recommenda- 
tion. Dr. Speer (Pennsylvania): Second. Carried. 

Dr. Cole: The second recommendation might well 
have been worded a little differently, but I believe that it 
will work out to the advantage of the Association. The 
Chairman of the Public Health Committee should be 
someone who is actively engaged in some type of public 
health work. 

Dr. Hasbrouck: The recommendation was amended 
by the Board of Trustees. Will you read it? 

Dr. Cole: Recommendation 2. “That, with respect 
to divisional societies, whenever possible the Chairman of 
the Committee on Public Health be a member of the pro- 
fession who is personally a part of public health ac- 
tivities.” 

As far as the A.O.A. Chairman of the Committee on 
Public Health is concerned, there should be some provision 
for the same thing. 

Speaker: You may make any recommendation. 
you read the corrected recommendation? 

Dr. Cole: “That with respect to divisional societies 
and the American Osteopathic Association, whenever pos- 
sible the Chairman of the Committee on Public Health 
be a member of the profession who is personally a part 
of public health activities.” 

I move its adoption. Dr. Levitt (New York): Second. 
Carried. 

Dr. Hasbrouck: The report of the Committee on Pub- 
lic Clinics (Report 4-B-2), Dr. Robert K. Homan, Chair- 
man. Dr. Homan has recommended that this committee 
be dissolved. 


Dr. McCullough (Oklahoma): I move that the recom- 
mendation be adopted. Dr. Beaumont (Oregon): Second. 
Carried. 

Dr. Hasbrouck: The Committee on Compensation In- 
surance (Report 4-B-4), Dr. B. F. Adams, Chairman. 

Speaker: The report of the Committee will be made 
a part of the records of the Association. 

Dr. Hasbrouck: “Recommendation 1. That the Chair- 
man of the Committee on Compensation Insurance urge 
the Chairman of the Bureau of Legislation to carefully 
consider the benefits which might be derived by our pro- 
fession if the various divisional societies were to incorpo- 
rate into their legislative programs so-called model com- 
pensation insurance legislation.” 

Dr. Levitt (New York): I move the adoption of the 
recommendation. Dr. Tospon (Missouri): Second. Car- 
ried. 

Dr. Hasbrouck: “Recommendation 2. That the Bureau 
of Legislation discuss the possibility of incorporating im- 
proved compensation insurance legislation as part of their 
overall legislative program for the benefit of divisional 
societies.” 

Dr. Vogler (Florida): I move that we accept the 
recommendation. Dr. Levitt (New York): Second. Car- 
ried. 

Dr. Hasbrouck: “Recommendation 3. That future 
compensation chairmen should cooperate with the Bureau 
of Legislation in any way possible to assist this Bureau 
in carrying out any program for better compensation in- 
surance legislation which it may deem possible.” 

Dr. Levitt (New York): I move its adoption. 
Rumney (Michigan): Second. Carried. ; 

Dr. Hasbrouck: The Committee on Life Insurance 
(Report No. 4-B-5), Dr. Adams, Chairman, set up a life 
insurance program for the employees of the American 
Osteopathic Association, a retirement fund program. Dr. 
Adams has done a magnificent job. It is in operation. I 
have asked Dr. McCaughan to comment. 

Dr. McCaughan explained the plan in operation. 

Dr. Hasbrouck: The only report left from this Bu- 
reau is the report of the Committee on Health Insurance, 
A. W. Bailey, Chairman. 
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Speaker: Will someone make a motion that the Health 
Insurance report be made the first order of business Thurs- 
day morning. 

Dr. Beaumont (Oregon): I move that the report 
mentioned be the first order of business Thursday. Dr. 
Rumney (Michigan): Second. Carried. 

Dr. Davenport (Rhode Island): I move to adjourn. 
Dr. Johnson (South Dakota): Second. Carried. 

The meeting adjourned at six-fifteen o'clock. 


WEDNESDAY MORNING SESSION 
July 17, 1946 


The seventh session of the House of Delegates con- 
vened at eight-fifteen o'clock, A. W. Bailey, Speaker, pre- 
siding. 

Speaker: Is there a supplemental report from the Cre- 
dentials Committee? 

Dr. Lee: We have two replacements of delegates from 
New York by alternates. Dr. Beckwith for Dr. Vaughan 
of New York. I move that Dr. Beckwith be seated. Dr. 
Eggleston (Quebec): Second. Carried. 

Dr. Lee: Dr. Casey for Dr. Cole. I move that Dr. 
Casey be seated. Dr. Reed (Oklahoma): Second. 
Carried. 

Dr. Lee called the roll. 

Speaker: The special order of business this morning 
is the election of officers. 

Further nominations are in order for the office of 
President-Elect. 

Dr. Jolly (Missouri): I move that nominations be 
closed and that the Secretary be instructed to cast the 
elective ballot for Dr. Thomas for President-Elect. 

Dr. Hughes (Pennsylvania): The Pennsylvania dele- 
gation would like to second that motion. Carried. 

Executive Secretary McCaughan: Mr. Chairman, it 
gives me great pleasure to cast the elective ballot of this 
House for Robert B. Thomas for President-Elect. (Ap- 
plause) 

Speaker: We should like to have our President-Elect 
stand up. (Applause) 

Nominations for the office of First Vice President. 

Dr. Sprague (Ohio), nominated Donald V. Hampton. 

The nomination of Dr. Hampton was seconded by 
the following persons and delegations: Dr. Sherburne, 
Jr. (Vermont), Dr. Neugebauer (California), Dr. Pugh 
(Washington), Dr. O'Connor (Ontario) and Dr. Martin 
(Florida). 

Dr. Jolly (Missouri): I move that nominations be 
closed and that the Secretary be instructed to cast the 
elective ballot for Donald V. Hampton for the office of 
First Vice-President. Dr. Whitright (West Virginia): 
Second. Carried. 

Executive Secretary McCaughan: Mr. Chairman, it 
gives me a very real pleasure to cast the elective ballot of 
this House for Donald V. Hampton for First Vice Presi- 
dent of the Association. 

Speaker: Nominations are in order for the office of 
Second Vice President. 

Dr. Gibbs (Florida) nominated John W. Mulford. 

Dr. Watson (Ohio) seconded the nomination. 

_ Dr. McCullough (Oklahoma): I move that the nomi- 
nations be closed and that the Secretary be-instructed to 
cast the elective ballot for John Mulford for the office of 
Second Vice President. Dr. Jolly (Missouri): Second. 
Carried. 


Executive Secretary McCaughan: Mr. Chairman, it is 
a real pleasure to cast the elective ballot of this House for 
Dr. John Mulford for Second Vice President of the Asso- 
ciation. 

Speaker: Dr. Mulford, will you please rise. (Ap- 
plause) 
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Nominations for the office of Third Vice President 
are in order. 

Dr. Willard (Montana) nominated Helen Terhuwen. 

Dr. Russell (Texas) seconded the nomination. 

Dr. Willard (Montana): I move that the nominations 
be closed and that the Secretary be instructed to cast the 
elective ballot for Dr. Terhuwen for the office of Third 
Vice President. Dr. Jolly (Missouri): Second. Carried. 

Executive Secretary McCaughan: Mr. Chairman, it 
gives me very real pleasure to cast the elective ballot of 
this House for Helen Terhuwen, of Tennessee, for the 
office of Third Vice President of the Association. 

Dr. Charles W. Sauter, II, Vice Speaker, assumed 
the Chair. 

Vice Speaker: Nominations are now open for the po- 
sition of Speaker of the House of Delegates. Dr. A. W. 
Bailey has been nominated to succeed himself. 

Dr. Levitt (New York): I move that the nominations 
be closed and that the Secretary be instructed to cast the 
elective ballot of the House for Dr. Bailey as Speaker. 
Dr. Brown (Texas): Second. Carried. 

Vice Speaker: It is so ordered. 

Executive Secretary McCaughan: Mr. Chairman, it is 
an especial pleasure to cast the elective ballot of this 
House for Dr. A. W. Bailey for Speaker of the House of 
Delegates of the American Osteopathic Association. (Ap- 
plause) 

Dr. A. W. Bailey, Speaker, resumed the chair. 

Speaker: Nominations for the office of Vice Speaker. 

Dr. Abbott (Massachusetts): I move that nominations 
for the office of Vice Speaker of the House be closed and 
that the Secretary be instructed to cast the elective ballot 
for Charles W. Sauter, II, for that office. Dr. Bradford 
Ohio): Second. Carried. 

Executive Secretary McCaughan: Mr. Chairman, it 
is a very real pleasure to cast the elective ballot of the 
House for Charles W. Sauter, II, for Vice Speaker of the 
House of Delegates of the Association. 

Speaker: Further nominations for Trustees for the 
2 year term. We have two nominees, Dr. Golden and Dr. 
Eggleston. 

Dr. Moore (Michigan) nominated Robt. K. Homan. 

Dr. Neugebauer (California) seconded the nomina- 
tion. 

Dr. Evans (Illinois) nominated Floyd F. Peckham. 

Drs. McCullough (Oklahoma), Bradford (Ohio), 
Steen (Kansas), Morelock (Hawaii), McMains (Mary- 
land), Brown (Texas), and Vogler (Florida) seconded 
the nominations. 

Dr. Levitt (New York) nominated Melvin B. Has- 
brouck, 

Dr. Sprague (Ohio) seconded the nomination. 


Dr. Davenport (Rhode Island): I move that the nomi- 
nations for Trustees for the 2 year term be closed and 
that we proceed with the vote by ballot. Dr. Hughes 
(Pennsylvania): Second. Carried, 

Speaker: I will appoint Bradford (Ohio), Steen 
(Kansas), and Warner (Indiana) as tellers. 

Speaker: Is there a further report from the Creden- 
tials Committee? 

Dr. Lee: (Report 1-b) Percy Woodall, from Alabama, 
has just come in. I move that Dr. Woodall be seated. Dr. 
Atterberry (Colorado): Second. Carried. 

Speaker: Another delegate is to be seated. 

Dr. Lee: Dr. John C. Bradford, of Delaware. I move 
that he be seated. Dr. Vogler (Florida): Second. Carried. 

Dr. Lee called the roll and the delegates cast their 
ballots. 

Speaker: The balloting is closed. 

I ask for unanimous consent of the House to change 
our rules and order of business for the morning by per- 
mitting the President to appear at this time 

Dr. Brown (Texas): I make such a motion. Dr. 
Hughes (Pennsylvania): Second. Carried. ~ 
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Speaker: It gives me great pleasure at this time to 
present the President of the Association. 

President Starks: Mr. Speaker and Members of the 
House: I appreciate this privilege. I do not need to re- 
emphasize the importance of the colleges to our profes- 
sion. That has been done. I do bring before you a prob- 
lem which is yours, which is the profession’s. You and I 
are the ones who must take the responsibility of the col- 
leges. It is our problem. We too often have said to the 
colleges, “This is your problem and you go ahead and 
work it out.” We must change our viewpoint. 


In 1943 the profession raised a little over a million 
dollars. That was for the purpose of bringing the colleges 
up to what we consider to be a standard osteopathic col- 
lege. The profession gave that money and that is the 
only reason the colleges are open today. Those col- 
leges have spent that money for the purpose for which 
you and I gave it. We have constantly demanded that the 
colleges add this course and that, or this professor and 
that, and that they increase their facilities and keep their 
curricula up to the standards that we set. We, as a pro- 
fession, asked them to do that. That cost money and the 
profession has been willing and able to carry the colleges 
along so far. 

This last year it was thought that the colleges needed 
more money, and so they started individual campaigns to 
the alumni of their colleges. We had in the Osteopathic 
Progress Fund Committee set up certain plans for a cam- 
paign because the colleges needed the money. We went 
into the figures of the colleges as to their needs. They 
have set up a budget of about two million dollars for the 
fiscal year, an absolute necessity. We went about to see 
how we could get the money. As a first phase of the 
campaign the colleges were attempting to raise a substan- 
tial part of this money from the alumni of their colleges. 
It was the plan of the Osteopathic Progress Fund Com- 
mittee, on the advice of our fund-raising counselor, that 
then the Association would step in and finish up the cam- 
paign. 

In the main the colleges have not been able to raise 
that money. They have raised only 15 per cent of what 
they were supposed to raise for their absolute and minmum 
needs. 

Then it was set up in the campaign plans that from 
the profession we should obtain lists of friends of 
osteopathy, which might include patients, to whom we 
would send literature, and then the doctors would be 
asked to contact those individuals for funds for the 
colleges. As your President, and at the direction of the 
Board of Trustees, I sent out letters to the entire pro- 
fession. You received the letter. There were from the 
entire profession, about 4,000 names obtained and about 
150 workers. 


Some persons said that they didn’t understand it. 
Others said, “We don’t agree with the method.” We 
have been attempting during this convention, many times 
way into the night, to get the factors and forces of the 
Association together, the divisional societies, the colleges, 
in one over-all campaign, so that we can go out and raise 
the minimum needs of the colleges for this year. 


The colleges set up, with the advice of the Board, 
an over-all budget of about seven and one-half million 
dollars for the next 5 years as minimum needs. As the 
budget for this year, the amount is $2,000,000. Where do 
we get the money and how? We have a counselor on 
fund raising, Mr. Sam Parker, whom many of you know, 
and we have for weeks been outlining a plan for this. 


There are two or three sources of income. We can 
get it from the profession. The profession gave before. 
They are giving now. I gave. You gave. That was 
excellent. About 40 per cent of the profession in the 
last campaign contributed to the colleges. We hope that 
by the plan which will be suggested to the House for 
discussion this morning, we can increase the number of 
givers from the professional angle to the colleges of 
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their choice. Second, the gifts which we may obtain 
from outside sources. Millions were given away last 
year to medical education. It has been my thought, on 
consultation with other members of the Association, that 
the sooner we go to those sourcts for help, the better 
it will be. 

We have many friends of the osteopathic profession, 
of osteopathic education. We have to organize the effort, 
to set a quota for each of us individually, for each divi- 
sional society, and for the over-all campaign a reasonable 
quota, so that we won't have to devote our entire time 
to the campaign but so that we will devote a small portion 
of our time to the raising of these two million dollars. 

We either have to give the money ourselves, as a 
profession, to the tune of about two million dollars a 
year, to the colleges or we have to give part of it and to 
get part of it from the friends of osteopathy. Or we 
have to go entirely to the friends of the osteopathic 
profession for endowments and then the profession will 
not have to contribute. I wish we were in the stage in 
our professional life when we could get endowments for 
the colleges which would be sufficient without any help 
from the profession. It is not at all reasonable that a 
profession should have to keep up its own colleges, but 
in our present state that is the only way we can achieve 
our goal. 

So we have set up a general over-all campaign, in 
which we have the cooperation of all the colleges, in 
which we will put the responsibility of raising this money 
upon the colleges and upon the divisional societies of 
which you and I are members. I want to make it very 
simple. It means that you, an alumnus of a college, 
naturally are contributing to your college, that you, as a 
leader in the profession in the House of Delegates, and 
the Board of Trustees, and I as leaders in the profession, 
are going to our communities and get that other 60 per 
cent of the doctors to contribute to their colleges. There 
isn’t any reason we shouldn't get it. The reason it has 
not been had is because we haven't seen the individuals 
personally in many cases. I know that there are a lot 
of individuals who are never going to give. As far as 
the profession is concerned that is our goal, to get that 
other 60 per cent who haven't contributed to contribute 
to the campaign this year, to get them to extend their 
giving to our osteopathic institutions. 


Second, it means that you and I, as individuals, will 
agree, as members of the divisional societies, to work on 
the campaign both as to the profession and as to the lay 
givers. We will individually agree to work and we will 
agree to do the second thing, which is to furnish, either 
to the divisional,society or to the Osteopathic Progress 
Fund Committee in this campaign, a list of a few friends 
to whom we or you or your divisional societies can send 
literature, so that those individuals may be educated in 
osteopathic education. After the names of those friends 
have been turned in, whether it is to our divisional 
societies or to the Osteopathic Progress Fund Committee, 
you will go and ask them for a reasonable contribution 
to the colleges. 


Those contributions will vary, I suppose, from $10 
to $50,000. It is not an impossibility. It is the thing 
which you and I have to do. It is necessary. 


We have had some difficulties in setting up a campaign 
like this. But I want to report this morning that the 
program as agreed upon unanimously by the Board of 
Trustees was adopted last night, and the main feature 
of that program is that we shoyld continue with this 
campaign and put it on and let the details of the campaign 
work out as we have them planned. I have never seen 
such a democratic House. (Applause) 


Speaker: This is the result of the balloting: Total 
votes possible, 347. Majority needed to elect, 174. The 
results were as follows: Eggleston, 347; Golden, 345: 
Peckham, 344; Homan, 341; and Hasbrouck, 336. The 
Chair declares that those five candidates are elected as 
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Trustees for the two year terms. Will the five Trustees 
please stand? (Applause) 

Nominations for Trustees for the three year terms 
are in order. 

Dr. Willard (Montana): I wish to place in nomina- 
tion, the names of Drs. Russell, Pearson, Carroll, Adams 


and Dooley and to move that the nominations close. Dr. 
Swope (D. C.): Second. 

Speaker: There are two Pearsons in the House. 

Dr. Willard (Montana): From Pennsylvania, H. Dale 
Pearson. 

Dr. Abbott (Massachusetts): I second those nomina- 
tions. 


Dr. Willard (Montana): I move that the nominations 
be closed. Dr. Russell (Texas): Second. Carried. 

Dr. Reed (Oklahoma): I move that we proceed to 
ballot. Dr. Thomas (Oklahoma): Second. Carried. 

Speaker: I will appoint the same tellers. 


Dr. Lee called the roll and the delegates cast their 
ballots. Dr. Charles W. Sauter II, Vice Speaker, assumed 
the Chair. 


Vice Speaker: I declare the ballot closed. 


Dr. Starks, it is my privilege to extend to you the 
privilege of the floor of the House. 

President Starks: I have gone over the general prin- 
ciples of this campaign. I want to tell you about two 
or three stumbling blocks. Many of you have different 
opinions. I know some of the objections to this campaign. 
There are two or three hurdles that we have to get over. 
I think that we can take care of the professional aspect 
of the campaign, that is, the doctors giving the money. 

Then we come to the friends of the profession. There 
are two factors. One is the turning in of names of 
friends of yours and mine; secondly, that you will ask 
them for contributions. That is the crux of the matter. 
It is on your minds and ours. Fifteen years ago this 
same program was suggested to our Association, and the 
Association couldn’t see fit to put it into effect. For 15 
years now, we have not been getting money from the 
lay people. I suppose that during that time several 
millions of dollars have been given to educational institu- 
tions of a medical nature. That is one of the hurdles— 
to get you in the mood and with a devotion to go to 
your patients and friends and tell them that we have to 
have the money for our colleges and that you would 
like to have osteopathic education included among those 
groups to which they give money. But it is not too 
great a hurdle. After you do it once or twice and collect 
money, it is a great pleasure. 


We intend to send Mr. Parker around to various 
communities to help to set up the plan and to plan the 
details, and to give you the plan through literature, and 
so on. We have set up a reasonable campaign. It is an 
achievable objective, but it won’t function unless we 
start from the President of the American Osteopathic 
Association down through the Board of Trustees and 
through the House of Delegates, and you carry the 
message back to your divisional societies and not only 
get them to do a job but you do a job yourselves. 

If we could get the majority of the members of the 
profession to work for even one week we could raise 
that money just like that. It takes a little time. We 
have to set the campaign up. We have to get the names. 
We have a beautiful brochure. They are for you to send 
to those prospective givers, and then after they are 
prepared, we are to ask them for money. That is the 
weneral setup. 


If you, as members of the House, every one of you, 
don’t agree to this program, by doing the job yourselves 
and sending in, depending on the local situation, names 
of friends, etc., who can be educated, and then on going 
ahead and soliciting those individuals yourselves—if the 
Board and the House will not do that, we had better 
stop the campaign now because it will not succeed. It 
will succeed if you will do your little part and you will 
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go home to your state associations and get others to do 
their part in this over-all effort. 

If you don’t believe that you can do this, if you are 
afraid to ask for a few dollars for osteopathic education, 
then let’s kill the thing right now. 

When you say that the colleges are in need, you 
probably don’t know half the story. It is the respon- 
sibility of the divisional societies and of you and me. 
We can no longer evade it. 

Last night the Board of Trustees adopted certain 
resolutions, certain general principles upon which this 
campaign will function. I am going to read those. They 
passed a lot more with regard to certain phases of indi- 
vidual campaigns which are a matter of technic. I hope 
that nobody in the House of Delegates will pull a single 
punch for any reason whatever. You can rest assured 
that none of us are sensitive about this matter and you 
are not going to hurt anybody’s feelings. We intend to 
settle the issue. We cannot go away from this convention 
without doing it. 

This was a referente committee of the Osteopathic 
Progress Fund which was meeting to iron out some of 
the problems and so on: 

“Recommendation 1. That the American Osteopathic 
Association shall again assume definite leadership in this 
effort of raising funds for the colleges.” 

It was carried unanimously. 


“Recommendation 2. That there be an over-all cam- 
paign to the friends of the profession and to the profession 
itself, this over-all campaign to be continued until the 
goal for this fiscal year has been raised.” 

This recommendation was adopted unanimously. 


“Recommendation 3. That during this period the 
colleges shall, one and all, give their undivided sponsor- 
ship and support to this over-all effort.” 

That was carried unanimously. 


“Recommendation 4. That the gifts from the lay 
givers, commercial houses and suppliers of the profession 
shall be placed in a general fund for equal division among 
all the colleges unless these gifts are earmarked for a 
particular institution or project.” 

That was carried unanimously. 

“Recommendation 5. That no rigid rules shall be 
laid down covering the placement of funds which are 
given by members of the profession.” 

The recommendation was adopted unanimously. 


“Recommendation 6. That each of the osteopathic 
colleges may continue to develop its own fund-raising 
program to fit its own particular needs and to fill its 
present plans.” 


This recommendation was adopted unanimously. 


Those are the general principles. One or two need 
explanation. Recommendation No. 4 says that the gifts 
from lay givers, commercial houses, and suppliers of the 
profession shall be placed in the general funds for equal 
division among -all the colleges, unless these gifts are 
earmarked. 

Recommendation No. 5 is that no rigid rules shall 
be laid down covering the placement of funds which are 
given by members of the profession, and it is the same 
principle. We used to have the slogan, “Give to the 
over-all or to the college from which you graduated.” 
That is your choice. 

I put it to you, as Ptesident of your Association, as a 
problem which to my mind is second to none in our 
profession. I earnestly ask that you discuss it and have 
it out here in the House of Delegates, because I don’t 
want you to tell your new officers and your new Osteo- 
pathic Progress Fund Committee to go ahead on this 
unless you individually mean it and unless you mean 
that you are going to work and do the things that I 
have suggested. If you only give lip service to this 
campaign, my friends, we will have lost the money we 
spent. 
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It will cost in the neighborhood of $24,000 to $30,000 
for this campaign. We have already spent about $9,000, 
and we are right at the place now when it is a decisive 
time. If you are going to stop it, do it now. If you are 
going to say, “Go ahead,” then make up your minds that 
you are going to lend your influence in your State associa- 
tions, that you are going to do the job yourselves and 
enter into this all-out effort. There isn’t any question 
that, if we can get the support of you in the House like 
we have it in the Board, and then if we will go to the 
divisional societies, the job will be done. I am not saying 
that this is the only time that we are going to do this. 
I submit the plan to the House for its decision. 

Dr. Nicholl (Connecticut): When you said that 40 
per cent had contributed to the last campaign, did you 
mean 40 per cent of the profession or 40 per cent of the 
A.O.A. members? 

President Starks: Forty per cent of the profession. 

A long and detailed discussion of the advantages and 
obstacles in the Osteopathic Progress Fund campaign 
ensued. Taking part were Drs. Wallace Pearson, Nicholl, 
Starks, Gibbs, Baker, Hasbrouck, Morelock, Vogler, Reed 
and the Vice Speaker. 

Vice Speaker: I am pleased to announce the results 
of the election of Trustees for the three year term: Pos- 
sible votes to be cast, 352. Necessary to elect, 177. B. F. 
Adams, 350; Phil R. Russell, 342; H. Dale Pearson, 340; 
Vincent P. Carroll, 337; Wayne Dooley, 323. You have 
elected the Trustees in the order read. 

Now the discussion on and choice of convention city. 

Dr. Mulford (Ohio): I move that the selection of 
convention city be held over until the second order of 
business tomorrow morning, and that we continue this 
discussion until we have to go to the Memorial Services. 
Dr. Vogler (Florida): Second. Carried. 

Dr. Baker (Washington): Mr. Vice Speaker, in view 
of the lack of time and the fact that we should give this 
committee all the time they need, I move that this matter 
be postponed until tomorrow, at which time there will be 
sufficient time allotted to this committee to put on their 
program and explain it in detail. Dr. Lee (Colorado): 
Second. 

Dr. Mulford (Ohio): I move to amend the motion 
that it be the third order of business tomorrow morning. 
Dr. Baker (Washington): I accept the amendment. 
Amendment carried. 

Vice Speaker: We will vote on the original motion 
as amended that this report be the third order of business 
tomorrow morning. Motion as amended carried. 

Dr. Davenport (Rhode Island): I move that we ad- 
journ. Dr. Johnson (South Dakota): Second. Carried. 


The meeting adjourned at eleven o'clock. 


THURSDAY MORNING SESSION 
July 18, 1946 


The eighth session of the House of Delegates con- 
vened at eight-fifteen o'clock. A. W. Bailey, Speaker, 
presiding. 

Speaker: We have an additional report from the 
Credentials Committee. 

Dr. Lee: Dr. Pearce for Dr. Jolly (Missouri). I 
move that Dr. Pearce be seated. Dr. Wetzel (Missouri): 
Second. Carried. 

Dr. Lee: Dr. Dougherty for Dr. Axtell (Missouri). 
I move that Dr. Dougherty be seated. Dr. Rohlfing 
(Missouri): Second. Carried. 

Dr. Lee: In North Dakota, Georgianna Pfeiffer. I 
move that Dr. Pfeiffer be seated. Dr. O’Connor (Ontario): 
Second, Carried. 

Dr. Lee: West Virginia. Dr. Lacey for Dr. Thomas. 
I move that Dr. Lacey be seated. Dr. Eggleston (Quebec): 
Second, Carried. 
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Dr. Lee: Dr. Baker in Dr. Terhuwen’s place. I move 
that Dr. Baker, of Tennessee, be seated. Dr. Gibbs (Flor- 
ida): Second. Carried. 

Dr. Lee called the roll. 

Speaker: We have three special orders. First, the 
report of the Committee on Health Insurance. 

Dr. Sauter, Vice Speaker, assumed the Chair. 

Vice Speaker: The report of the Committee on Health 
Insurance (Report No. 4-B-3), A. W. Bailey, Chairman 

Dr. Bailey spoke extemporaneously off the record 

There was long, involved, informative discussion 
Participating were Drs. A. W. Bailey, Reed, Wallace 
Pearson, Miller, Cayler, McCaughan, Rumney, Beidler 
and Sherburne. 

Vice Speaker: Your recommendations. 

Dr. Bailey: “Recommendation 1. That in order to 
improve the public health by a comprehensive medical 
plan for wage-earners, the A.O.A. favors the principle oi 
a single national prepayment health system, provided that 
before any specific health insurance measure is approved 
(or disapproved) by the A.O.A. or divisional societies, 
such a plan shall be examined for substantial compliance 
with the ten health insurance fundamentals adopted by 
the last three Houses of Delegates. 

“Recommendation 2. That until some national health 
act is adopted, the osteopathic profession will continue tc 
cooperate with state, voluntary non-profit, and other in 
surance plans providing they are comprehensive in nature 
managed in the interest of public health and are not con- 
trolled solely by any one school of practice.” 

Dr. Bailey reread Recommendation No. 1. 

Dr. Lee (Colorado): I move that it be accepted. Dr 
Miller (Pennsylvania): Second. 

Again a long discussion ensued. Participating wer 
Drs. A. W. Bailey, Cayler and Willard. 

Dr. Martin (Florida): In order to get clarification 
and to get action on this, I move that we refer this for 
clarification. Dr. Vogler (Florida): Second. 

Discussed by Drs. Bailey, Martin, Morelock and Lee 

Motion lost. 


Dr. Lee (Colorado): I move to amend the recommen- 
dation by inserting the words “state or territorial” after 
the word “national.” Dr. Rumney (Michigan): Second 

Amendment carried. Motion as amended carried. 

Dr. Bailey reread Recommendation No. 2. 

Dr. Willard (Montana): I move the adoption of the 
recommendation. |r. Abbott (Massachusetts): Second 
Carried. 

Dr. Bailey, Speaker, resumed the chair. 

Speaker: The next order of business is the selection 
of convention city. We will hear from the Chairman oi 
the Subcommittee on Convention City (Report No. 
3-D-2a). 

Dr. Spence: This report was given yesterday. This 
morning we have two recommendations. “Recommenda- 
tion 1. That the 1947 convention of the American Osteo- 
pathic Association be held at Chicago, Illinois.” 

Dr. Reed (Oklahoma): I move that we accept the 
recommendation with thanks to Chicago. Dr. Atterberr) 
(Colorado): Second. 

Discussion off the record. 


Carried. 


Speaker: The motion is carried and Chicago is the 
convention city for 1947. Do you have another recom 
mendation? 

Dr. Spence: “Recommendation 2. That the 1948 invi- 
tation of Boston, Massachusetts, be referred to the Execu- 
tive Committee of our Association for further study oi 
facilities, costs, and other data, and that the Executive 
Committee report to the profession through the A.O.A 
JourNAL and Forum their decision in this matter.” 

Dr. Willard (Montana): I move that we adopt the 
recommendation. Dr. Fhomas (Oklahoma): Second. 
Discussion. 
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substitution that this House accept the invitation of Boston 
for 1948. Dr. Watson (Ohio): Second. 


Amendment carried (48:6). 

Dr. Abbott (Massachusetts): I should like to express 
my thanks to the House of Delegates for their acceptance 
f our invitation. They will have a good convention and 
a good time. 

Dr. Martin (Florida): I move that we meet in Chicago 
on the dates available in the hotels. Dr. Vogler (Florida): 
Second. Carried. 

Dr. McMains (Maryland): I move that we adopt the 
date of July 19 as our convention date for 1948. 


The motion was seconded. Carried. 


Speaker: The next order is the report of the Osteo- 
pathic Progress Fund Committee. 

President Starks: As you know, the Board of Trustees 
asked your President to present this matter. I have 
asked the permission of the House to have certain college 
men in here for questions. I am sure all of you know 
Dr. Edwin F. Peters, who is President of the Des Moines 
Stil College of Osteopathy and Surgery and who has 
lone a remarkable job in Des Moines. It is a pleasure 
for me to present Dr. Peters. 

Dr. Peters spoke at length in discussion of campaign 
methods and the inevitable success of the effort. 

Dr. Russell: I am considerably upset. I move that 
an executive session be called of this House of Delegates 
at some date and that the Sergeant-at-Arms be instructed 
to bring in the delegates and we do this business. Dr. 
Baker (Washington): Second. 


Dr. Pearson (Missouri): There is a college meeting 
going on at ten o'clock and there are several other meet- 
ings scheduled at ten o'clock. I think the absence of 
some of the delegates is unavoidable because of the con- 
flicting activities. 

Carried (32:19). 

Dr. Reed. (Oklahoma): Individuals who are absent 
are in other meetings because this meeting was set for 
from eight to ten. 

Dr. Russell: I move that an executive session of this 
House be called at two o’clock this afternoon, that it be 
broadcast to every meeting, and that we send the Sergeant- 
at-Arms of this House out to get every member in for 
this executive session, at which time plans will be given 
to put over the Osteopathic Progress Fund. Dr. Eggleston 
(Quebec): Second. 

Dr. Beaumont (Oregon): I move to amend the mo- 
tion by substitution, that discussion on the Osteopathic 
Progress Fund be made a special order of business at 
four o’clock this afternoon and that it be broadcast to get 
a full representation of this House of Delegates. 

Dr. Witthohn (Maine): Second. There is a meeting 
of the Osteopathic Progress Fund Committee scheduled 
for this afternoon between one-thirty and three forty-five 
here. 

Carried. 

The meeting adjourned at eleven o'clock. 


THURSDAY AFTERNOON SESSION 
July 18, 1946 


The ninth session of the House of Delegates con- 
vened at four-fifteen o'clock, A. W. Bailey, Speaker, pre- 
siding. 

Speaker: Additional credentials? 

Dr. Lee: From Minnesota, Kreighbaum to be seated 
in place of Wheeler. I move that Dr. Kreighbaum be 
seated. Dr. Atterberry (Colorado): Second. Carried. 

Dr. Lee: From New York, Hasbrouck for Casey. I 
move that Dr. Hasbrouck be seated. Dr. Thomas (Okla- 
homa): Second. Carried. 


ness of the Osteopathic Progress Fund Committee (Re- 
port No. 6). 

Dr. Martin (Florida): I move that the discussion 
from the floor be limited to two minutes on this question. 
Dr. O'Connor (Ontario): Second. Carried. 

Speaker: Debate is limited to two minutes. 

President Starks: It is the purpose of the committee 
to present the methods and details of the Osteopathic 
Progress Fund program. A number of individuals will 
answer questions. I want to present Mr. Sam Parker, 
counselor for the American Osteopathic Association, who 
will give his interpretation of this project. 

Mr. Parker addressed the delegates, explaining in de- 
tail the technical aspects of the campaign, pointing out in 
conclusion that there are thousands of friends of osteop- 
athy who will help in this campaign when they are in- 
vited to participate. 

Many questions and much earnest discussion followed. 
Drs. Starks, Rumney, Wilson, Baker, Still, Gibbs, Sher- 
burne, Evans, Whetstine, and Morelock participated. Every 
facet of the necessity of the campaign, its difficulties and 
advantages were brought out. 

Dr. Bailey: A resolution for your action is as follows: 

“Whereas, It is known that the continuing financial 
needs of all the osteopathic colleges cannot be met from 
their present funds, or from funds that they have been 
able to raise from their alumni and other sources, we, 
therefore, recommend to the Board of Trustees of the 
American Osteopathic Association and its House of Dela- 
gates: 

“1, That the American Osteopathic Association shall 
again assume definite leadership in this effort of raising 
funds for the colleges. 

“2. That there shall be an over-all campaign to the 
friends of the profession and to the profession itself, this 
over-all campaign to be continued until the goal for this 
fiscal year has been raised. 

“3. That during this period the colleges shall one and 
all give their undivided sponsorship and support to this 
over-all effort. 

“4. That gifts from lay givers, commercial houses and 
suppliers of the profession shall be placed in a general 
fund for equal division among all of the colleges unless 
these gifts are earmarked for a particular institution or 
project. 

“5. That no rigid rules shall be laid down covering 
the placement of funds which are given by members of 
the profession. 

“6. That each osteopathic college may continue to 
develop its own fund raising program to fit its own par- 
ticular needs and to fulfill its present plans.” 

The problem is squarely before you. The committee, 
your President, the Board and the workers are ready for 
your judgment and action. 

Dr. Beaumont (Oregon): I move the adoption of the 
recommendations. Dr. Beckwith (New York): Second. 

Dr. Sherburne, Jr. (Vermont): I should like to make 
an additional recommendation that the colleges shall report 
to the Board of Trustees and the House of Delegates as 
to the manner in which this money is spent, and that 
such report shall be broken down and audited and be 
reported in such manner that it is easily understandable. 

Speaker: You want to make that as an amendment 
to these recommendations? 

Dr. Sherburne, Jr. (Vermont): I so move. Dr. John- 
son (South Dakota): Second. Amendment carried. 

Speaker: The amendment is carried. The vote is on 
the resolution and the recommendation. 

Dr. Sherburne, Jr. (Vermont): I had in mind an 
annual report. 

Speaker: That is assumed 

Dr. Behringer, Jr. (Pennsylvania): How were these 
figures arrived at. Why do we think we need $7,500,000? 

Dr. Bailey: The $2,000,000 for 1 year and the $7,500,000 
for the 5-year period is the aggregate of the estimates 
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that were prepared by the college heads, who are con- 
versant with the needs of their colleges. They were 
approved by the Board. 

Motion carried (Unanimously). 

Speaker: The resolution and the recommendations 
are carried unanimously. 

Dr. Bailey: Thank you. That concludes the report 
of the Osteopathic Progress Fund Committee for this 
session. (Long and vociferous applause.) 

Dr. Russell (Texas): This is a big occasion here. 
The House should always have knowledge of anything 
that has to do with the campaigns. It would be wise, and 
I move, that the report of the Permanent Home Com- 
mittee be heard by this group as a special order of 
business. Dr. Hasbrouck (New York): Second. 

Dr. Mulford (Ohio): I move to amend the motion 
to read that, after the report of the Permanent Home 
Committee has been given, the proposed changes in the 
Constitution and Bylaws and the budget be the next 
orders of business. Dr. Bradford (Ohio): Second. 

Amendment carried. Motion as amended carried. 

Dr. Mulford (Ohio): I move that in discussing these 
reports not more than 2 minutes be allowed each dis- 
cussant. Dr. Thomas (Oklahoma): Second. Carried. 

Speaker: The report of the Committee on Central 
Office Home, Phil R. Russell, Chairman. 

Dr. Russell: (Report No. 7-F.) This is a printed 
report of the committee set up by the Board and answer- 
able only to the Board. Every one in the House should 
have a definite understanding what it is all about. The 
situation is desperate as far as a permanent home and 
headquarters of the A.O.A. is concerned. We must pre- 
serve the organization that backs osteopathy. We have 
had to move from office to office lately. We have had 
leases canceled and we see it coming again. A year ago 
we were forced to move at an expense of some $4,000. 
We increased our rent and got a lease for a couple of 
years. The chances are that we will have to move again. 
Something must be done. To date something like $103,000 
or $104,000 has been contributed and some $75,000 of that 
is cash money in the bank. 

We have spent $30,000 in the last 2 years to purchase 
the lot. We have the money set aside to pay for it. 
It will be ours on January 1. 

Twelve states went over the top in record time. Why 
can’t we all chip in? I ask you to go back home and 
ask the other boys to put in a little money and build this 
home. It will not take much if we all help and it is 
ridiculous not to do it. Don’t let it get in the way of 
this Osteopathic Progress Fund campaign. We must 
preserve both if we are to get anywhere. 

Charles W. Sauter, II, Vice Speaker, assumed the 
Chair. 


Vice Speaker: We order the report filed. 

Dr. Russell read the recommendations and made ex- 
planations thereon. 

Dr. Hasbrouck (New York): I move that the House 
go on record as approving the spirit of the Central Office 
Home fund as expressed in the recommendations that 
have just been read by Dr. Russell. Dr. Trimble, Jr. 
(Georgia): Second. Carried. 

Vice Speaker: It is so ordered. 


Dr. Kingsbury will report for the Committee on Con- 
stitution and Bylaws. 

Dr. Kingsbury: The Constitution and Bylaws Com- 
mittee consisting of Philip E. Haviland (Michigan), C. H. 
Baker (Washington), Charles E. Atkins (California), 
Harold L. Miller (Pennsylvania), and myself, have the 
following report to make: 

Proposed amendments “A” and “B” of the Constitu- 
tion cannot be acted upon this year, but they must be 
read, I will read them with the proposed additions. 

(A) “Article VII—Board of Trustees and Executive 
Committee: The Board of Trustees of this Association 
shall consist of the President, President-Elect, Immediate 
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Past President, First Vice President, Second Vice Pres- 
ident, Third Vice President and of fifteen other members, 
five of whom shall be elected annually by the House of 
Delegates to serve for three years. The Board shall be 
the administrative and executive body of the Association 
and perform such other duties as are provided by the 
By-Laws.” 

(B) Article II—Objects. The words to be deleted are 
in the first sentence, “elevating and,” and it will read: 
“By maintaining high standards of osteopathic education 
and by advancing the profession’s knowledge of surgery, 
obstetrics, and’ the prevention, diagnosis and treatment 
of disease in general.” 

Also further amend the article by deleting the fourth 
paragraph and substituting therefor the following: “To 
the end that the science of osteopathy shall continue to 
develop as an ever-growing tribute to its founder, Andrew 
Taylor Still.” 

A. W. Bailey, Speaker, resumed the Chair. 

Dr. Kingsbury: Our committee made the motion that 
action be postponed indefinitely on amendment “A” of 
Article VII, believing that the Board is large enough 
and that it would just make it more unwieldy and cumber- 
some to add two more members to it. 


Executive Secretary McCaughan: This House could 
instruct the Secretary to publish an additional amendment 
of the type that the House would like to have. That 
can be published and then, having been read at this 
meeting, it can be acted upon next year and the two can 
be put up in competition. I don’t think there is any way, 
under our Constitution, that you can prevent next year’s 
House voting on an amendment read to this House at 
this time. 

Dr. Kingsbury: Under Amendment “B” of Article II, 
the committee approved the deletion of the words “ele- 
vating and.” 

Speaker: Which makes it read for next year’s action 
exactly as published. 

Dr. Kingsbury: Yes. 

Speaker: Those two articles of the Constitution have 
been officially read and they are before you for action 
at your next meeting. 


Dr. Kingsbury: The amended reading has been read 
and it was approved by the committee of the House of 
Delegates. That is under “B”. 


The committee approved the change in Article II of 
the Bylaws, labeled Amendment “C” on the agenda, and 
I so move. Dr. Beckwith(New York): Second. Carried. 

Speaker: Amendment “C” reads: “Amend by de- 
leting Section 7 and inserting that paragraph in Article 
IIlI—Fees and Dies, as the third paragraph of Section 1. 

Dr. Kingsbury: With amendment “D”, Article III— 
Fees and Dues, the committee agreed in principle, but 
they recommend that this section be rewritten. 

Speaker: The amendment, by substitution, of your 
committee is now being read by a member of the com- 
mittee. 


Dr. Baker: “Article III—Fees and Dues. Section 1. 
“The annual dues of regular members of this Association 
shall be thirty dollars ($30.00) payable in advance to the 
Treasurer on or before June 1, the beginning of the fiscal 
year. For each additional regular member of an im- 
mediate family practicing together from the same office, 
he or she may receive concurrently, full membership 
privileges in return for an additional payment of ten 
dollars ($10.00) except that in such cases but one copy of 
each issue of THE JouRNAL of the ‘American Osteopathic 
Association, THe Forum or Ostnopatuy, and 
MaGaAzIneE shall be provided. Dues for regular members 
during the first, second and third years immediately after 
graduation may be reduced or prorated by action of the 
Board of Trustees. Dues for regular members serving 
internships for a period of 1, or not more than 2, years 
immediately following graduation from an approved col- 
lege of osteopathy may be reduced or prorated by action 
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of the Board of Trustees.” From here on is the part that 
has been changed by the committee. “The Board may 
also reduce or prorate, over a period of not more than 2 
years, dues for regular members who have completed 1 
or 2 years of internship immediately following graduation 
rom an approved college, provided that authentication is 
civen of internship by the responsible authority of the 
hospital to the American Osteopathic Association. Dues 
from reguiar members of affiliated foreign associations 
aay be fixed by the Board of Trustees.” 

Speaker: You make that as a motion? 

Dr. Baker (Washington): Yes. Dr. Miller (Penn- 
vivania): Second. 

Dr. Kingsbury:. The committee felt there should be no 
vention of unapproved hospitals in our Bylaws. 

Carried. 

Dr. Kingsbury: Amendment “E” of Article III, Fees 
and Dues. 

The amended reading is “Applications shall be ac- 
companied by the full amount of the dues for a year’s 
membership, such dues to be prorated for the balance of 
months of the current fiscal year then remaining and the 
remainder of the payment to apply as part payment on 
dues for the succeeding year.” 

Dr. Kingsbury: I move that amendment “E” of Article 
III of the Bylaws be adopted as printed in the agenda. 
Dr. Bradford (Ohio): Second. Carried. 

Dr. Kingsbury: Amendment “F” of Article IX. The 
ommittee did not approve the changes suggested. 

I move that action on this amendment be postponed 
indefinitely. Dr. Miller (Pennsylvania): Second. Carried. 

Dr. Kingsbury: Amendment “G” of Article IX, Sec- 
tion 2. The present reading was approved. The com- 
mittee recommends the amendment as printed. I so move. 
Dr. Vogler (Florida): Second. Carried. 

The amendment reads: “Amend Section 2 by adding 
at the end thereof the following paragraph: 

“The Bureau of Legislation shall be composed of six 
members of the Association selected by the Board of 
Trustees. In constituting the first Bureau after the pas- 
sage of this amendment, there shall be selected two 
members to serve for a term of 1 year, two members to 
serve for a term of 2 years, and two members to serve 
for a term of 3 years. Thereafter, the term of office of 
each member shall be 3 years. Vacancies on the Bureau 
may be filled by the Board of Trustees for the unexpired 
term.” 

Speaker: Whoever recommends adoption or non- 
adoption of this amendment of the Code of Ethics should 
report. 

Dr. Hasbrouck: (Report No. 7-B.) The committee 
recommended that it be not adopted as printed. It was 
adopted by the Board of Trustees with the recommenda- 
tion to this House that it be adopted. The committee is 
satisfied with the present wording of the article. I move 
that we postpone indefinitely amendment “H” (to the Code 
of Ethics). Dr. Mulford (Ohio): Second. Carried. 

Dr. Hasbrouck: I have three others. i 

Chapter II, Article I, Section 3, page 229. It is with 
regard to a physician’s identifying himself with the or- 
ganized body of his profession as represented in the 
community. 

We would renumber Section 3, so that it has two 
paragraphs marked “a” and “b,” the present paragraph 
being lettered “a” and a second paragraph “b” being 
added, which would read as follows: “It is recommended 
that divisional societies shall not permit the appearance 
on any program, sponsored by such societies, of any 
osteopathic physician who is not a member in good stand- 
ing of the American Osteopathic Association.” 

The committee recommends its: approval. I move its 
adoption. Dr. Brown (Texas): Second. Motion lost. 

Dr. Hasbrouck: This is a new Section 12 to be added 
at the end of Article I: “It shall be considered unethical 
for any osteopathic physician to contribute articles to any 


publication which does not contribute to the support of 
any osteopathic school, hospital or organization affiliated 
with the American Osteopathic Association.” 

The Committee disapproves of this addition to the 
Code of Ethics. The Board of Trustees also disapproves 
it. 

I move that the suggested amendment to the Code of 
Ethics, Section 12, which I have just read, be postponed 
indefinitely. Dr. Levitt (New York): Second. Carried. 

Speaker: The amendment is postponed indefinitely. 

Dr. Hasbrouck: This will be a new section. Section 
No. 12, Chapter II, Article I. “It shall be considered 
unethical for any licensed osteopathic physician to fail to 
designate his school of practice in connection with his 
name in any letter, business card, prescription blank, sign, 
or any public listing or display of any nature whatsoever. 
This shall not prohibit the use of letters designating any 
legally acquired degree, providing the person is properly 
licensed to use such degree or that the degree does not 
imply that the holder practices the healing arts.” 

Dr. Baker (Washington): I move this be approved 
and adopted. In our state the principle of it is enforced 
by law. Dr. Pearson (Missouri): Second. 

Motion lost. 

Speaker: The motion is lost for lack of a two-thirds 
vote. 

Dr. Hasbrouck (New York): I move that this House 
instruct the Bureau of Legislation to study means whereby 
divisional societies may be instructed so that a provision 
such as we have just been talking about in this proposed 
amendment may be incorporated into state laws. Dr. 
Boatman (New Mexico): Second. Carried. 

The meeting is adjourned. 

The meeting adjourned at six-thirty o'clock. 


FRIDAY MORNING SESSION 
July 19, 1946 


The final session of the House of Delegates con- 
vened at eight-fifteen o’clock, A. W. Bailey, Speaker, 
presiding. 

Speaker: The Credentials Committee. 

Dr. Lee: For Ohio, Hobbs replacing Watson. I move 
that Dr. Hobbs be seated. Dr. Bradford (Ohio): Second. 
Carried. 

Dr. Lee: For Ohio, Webb replacing Sprague. I move 
that Dr. Webb be seated. Dr. Bradford (Ohio): Second. 
Carried. 

Dr. Lee: For Missouri, Whitmer replacing Rohlfing. 
I move that Dr. Whitmer be seated. Dr. Logan (Texas): 
Second. Carried. 

Dr. Lee: In California, Dr. Chapman to be seated as 
a delegate. 

Speaker: He is an accredited delegate. 

Dr. Lee: I move that he be seated. Dr. Vogler 
(Florida): Second. Carried. 

Dr. Lee called tke roll. 

Speaker: This is the last session of the House. You 
go out of office when your successors are installed. You 
want to make every effort to complete your work this 
morning. 

Dr. Levitt (New York): For the purpose of ex- 
pediting the action of this House, I move that during this 
session discussion from the floor be limited to 2 minutes 
per subject per delegate. Dr. Vogler (Florida): Second. 
Carried. 

Speaker: The first order of business is the budget. 

It is the opinion of the Chair that the Constitution 
and Bylaws do not provide that the House must adopt 
the budget. Finances are a concern of the Board of 
Trustees. However, it is customary, as it should be, 
to report and permit discussion on financial matters. It 
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is not necessary to make motions to approve any par- 
ticular items of the budget. If, in the course of the 
presentation, something is brought up with which you 
do not agree, the Bylaws provide that anybody may make 
a motion that that item or items be sent back to the 
Board of Trustees for further consideration. That motion 
is not debatable. The Bylaws say that any motion having 
to do with appropriations must be referred to the Board 
of Trustees without discussion. 

The Executive Secretary will present the budget. 

Executive Secretary McCaughan explained the items 
of the tentative budget for the fiscal year 1946-47, with 
the following discussion: Item 10, Osteopathic Health. 

Dr. Atterberry (Colorado): We decided to discontinue 
the publication of Osteopathic Health this year? 

Executive Secretary McCaughan: The authority was 
given to the Business Manager and the employed staff 
to discontinue it if it seems necessary to do so. 

Dr. Spence (North Carolina): Speaking of the rent, 
will the new home that we build on our own property 
be taxable? 

Executive Secretary McCaughan: That is a question 
that is under investigation. 

Discussion off the record. 

Dr. Spence (North Carolina): If the tax rate will be 
very high, it might pay to rent rather than build. 

Executive Secretary McCaughan: If your premise is 
correct, the conclusion is. You don’t maintain real estate 
for nothing. I don’t think you can put costs down in 
dollars and cents. We have been directed to employ 
three new employees. I haven't the slightest idea where 
to put their desks. If I remember, there was a calculated 
distinct saving involved in the owning of your own home 
at a cost of $200,000. If the profession is sufficiently 
generous with itself, it can save. 

There was brief discussion of other items in the bud- 
get. 

Dr. Logan (Texas): I move that we approve the 
budget as presented to us by the Executive Secretary from 
the Board of Trustees. Dr. Atterberry (Colorado): Second. 
Carried. 

Speaker: The budget is approved unanimously. Now 
the Department of Public Affairs, Dr. Thomas, Chairman, 
the first thereunder the Bureau of Industrial and Institu- 
tional Service, Dr. Povlovich, Chairman, (Report No. 4-C). 

Dr. Povlovich: The report is printed. 

Speaker: The report will be put into the files. 

Dr. Povlovich: The Committee on Industrial Contacts 
(Report No. 4-C-1), Sydney M. Kanev of New York, 
Chairman. 

Speaker: The report will be placed in the files. 

Dr. Povlovich: The Committee on Labor Contacts 
(Report No. 4-C-3), E. Deane Elsea of Detroit. Chairman. 

Speaker: The report will be placed in the files. 

Dr. Povlovich: The Committee on Osteopathic Ex- 
hibits in National Museum (Report No. 4-C-4), Riley D. 
Moore, Chairman. That is printed in your agenda. 

Speaker: The report will be filed. 

Dr. Thomas: I believe we have not heard from the 
Bureau of Business Affairs, Dr. MeCaughan, Chairman, 
(Report No. 4-D). 

Executive Secretary McCaughan: The Committee on 
Membership Approval (Report No. 4-D-2) is a Board 
committee, inasmuch as the Board passes on disputed 
membership problems. The committee reported there. 
The report was unanimously approved, for the first time 
in history. 

The Committee on Advertising (Report No. 4-D-3) is 
also a committee that reports to the Board. There has 
not been a controversy with respect to advertising with 
one exception. That has been referred by the Board to a 
special committee, which acted. 

The Committee on Student Loan Fund (Report 4-D-4) 
is printed. That fund has increased steadily. The de- 
mand for loans is low because the registration in the 
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osteopathic colleges is less. The committee feels the 
fund should not be depleted because the G.I. Bill of Rights 
will drop a large number of students before they complete 
their preprofessional and professional college work. 

Speaker: The report will be filed. 

Executive Secretary McCaughan: “Recommendation 
1, That this project continue to be administered as in the 
past, and that every effort be made to increase the avail- 
able funds for future use.” 

Dr. Vogler (Florida): I move its adoption. Dr 
O’Connor (Ontario): Second. Carried. 

Executive Secretary McCaughan. The Committee on 
Professional Liability Insurance (Report No. 4-D-5), Vin- 
cent P. Carroll, Chairman. 

Dr. Carroll: This is a very long report. There is a 
correction that I should like to make in this report, pag« 
R24, paragraphs three to four, inclusive. That is with 
regard to the New Jersey Osteopathic Society. I should 
like to have that deleted from the report. The assumptior 
that there ever was a state plan of professional liability 
insurance for the osteopathic physicians of New Jerse) 
was based on a series of misunderstandings and an erro: 
on the part of the committee. 

Speaker: You have heard the Chairman of this Com- 
mittee ask that those paragraphs of his report be deleted 
Is there a motion to that effect? 

Dr. Rumney (Michigan): I so move. 
Jersey): Second. Carried. 

Dr. Carroll: I should like to know if there are an) 
questions that anyone would like to ask Mr. Nettleshi; 
before I read the recommendations. 

Dr. Pearson (Missouri): I assume that it is tru 
that the Nettleship Company has as its only agency th: 
American Osteopathic Association or its direct representa 
tive, Mr. Nettleship. We do not have any agent represen 
tatives. 

Dr. Carroll: Right. 

Speaker: The report will be placed in the files. 

Dr. Carroll: “Recommendation 1. Since periods ot 
economic disturbances have in the past been accompanied 
by an increase in malpractice claims and suits, it is urged 
that state associations create Medical Defense and In- 
surance Committees, with a representative in each county 
or local component society, in order that claims prevention 
information may be properly disseminated and such other 
work carried on as may be necessary to the medicolegal 
problems of the profession.” 

Dr. Witthohn (Maine): I move that the recommenda- 
tion be adopted. Dr. Pearson (Missouri): Second. Carried. 

Dr. Carroll: “Recommendation 2. It is urged that 
membership chairmen in all states avail themselves of the 
opportunity to exploit the savings afforded in the Associa- 
tion’s professional liability insurance as one of the very 
tangible benefits of membership.” 

Dr. McMains (Maryland): I move its adoption. Dr 
Logan (Texas): Second. Carried. 

Dr. Carroll: “Recommendation 3. It is recommended 
that the appointment of the Nettleship Company as the 
professional liability insurance representative of this Asso- 
ciation be reconfirmed with a vote of thanks for its most 
diligent and effective services to the organization.” 

Dr. Reed (Oklahoma): I move adoption of this recom- 
mendation. Dr. Bradford (Ohio): Second. Carried. 

Speaker: Dr. Carroll is chairman of the Committee 
on Plan for Postwar Graduate Education. (Report No. 
7-C.) Is there any objection to giving consent to present 
that report? There is no objection. 

Dr. Carroll: Recommendation: “That this committee 
be dissolved at this time.” : 


Dr. Still (New 


Speaker: The report will be placed in the files. You 
have heard the recommendation. 
Dr. Logan (Texas): I move its adoption. Dr. Trim- 


ble, Jr. (Georgia): Second. Carried. 

Dr. Thomas: That completes the reports of the bu- 
reaus and committees comprising the Department of Public 
Affairs. The Chairman of the Department wishes to 
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thank each bureau and committee chairmen for his devo- 
tion and industry in completing his assigned task. 

I have another matter that I want to speak about. 
This House has elected the largest number of officers and 
trustees that has ever been elected in a House of Dele- 
-ates. Am I right, Dr. McCaughan? 

Executive Secretary McCaughan: Yes. 

Dr. Thomas: You have selected well with the possible 
exception of one. It really is an honor to be elected to 
an office or to a trusteeship in the American Osteopathic 
\ssociation. I remember that it was just ten years ago 
that I began a very unauspicious start as a delegate in 
the House right in this very room. 

It goes without saying that the honor that you have 
conferred upon the officers and trustees in electing them 
t» their various offices carries with it the responsibility 
of carrying out the directives which this House establishes 
during its sessions. You have adopted a number of resolu- 
tions carrying with them a high degree of responsibility. 
I am sure that every officer and every member of the 
Board of Trustees will do his utmost to carry out those 
directives. 

But, ladies and gentlemen, we cannot do that job 
alone. It is physically impossible. If you expect a group 
ot elected officers and trustees to go out and hit a series 
of home runs that will win this ball game for you, we had 
better call the whole thing off right now. We need the 
loyal support and cooperation of every member of this 
House. It takes a series of accumulated singles to win 
the ball game. That is just the way we have to play the 
game in our professional organizations. We work as a 
unit. 

We want you to carry this message of the Osteopathic 
Progress Fund and of the various other activities of this 
\ssociation home to your divisional societies. Don’t wait, 
if your convention meets next spring, to enlist the aid 
and support and win the working abilities of those indi- 
viduals who can help you to carry these directives to a 
successful conclusion in your respective areas. We need 
that help. We are asking for it and demanding it. We 
know that you can do it. I am sure that if you will give 
us that type of loyal support, you will have, under Dr. 
John P. Wood, a very successful year. 

The Board of Trustees had to reply to a memorandum 
which it received from the American Association of 
Osteopathic Colleges the other day, dated July 16. It 
replied to certain criticisms that came from the Board to 
the colleges regarding the teaching of osteopathy in the 
various colleges. This reply was unanimously adopted by 
the Board last evening. And when I say “unanimous” I 
mean just that. There was no debate or remarks opposing 
the body of the reply to the colleges’ memorandum. I 
read this to you at the direction of the Board of Trustees: 

“The Board of Trustees of the American Osteopathic 
Association acknowledges the receipt of the memorandum 
of July 16, 1946 from the American Association of Osteo- 
pathic Colleges, regarding the teaching of osteopathy in 
the colleges and requesting certain information. 

“The following are the observations made by the 
Board: 

“The Board of Trustees agrees that we must maintain 
our independence as a separate school of medicine, and 
that the only justification for our existence is based upon 
the teaching in our colleges with proper emphasis upon 
the osteopathic concept, its development and its manipula- 
tive application in practice where applicable. These sub- 
jects should be stressed in all departments throughout 
the student’s professional education. 

“The Board of Trustees has answered the problems 
contained within the memorandum as follows: 

1. Financial Limitation—At this meeting and after much 
serious debate, the Board of Trustees has approved and 
recommended to the House of Delegates the Osteopathic 
Progress Fund campaign as developed by Mr. Sam 
Parker. If financial limitations demand the curtailment 


of teaching activities in certain departments, it is recom- 
mended that these curtailments be affected first in depart- 
ments other than those teaching the principle and practice 
of osteopathy. 

“2. Personnel—The Board of Trustees also realized that 
the employment of adequate and competent personnel to 
staff these departments has been and is a difficult problem. 
This problem can possibly be solved more rapidly if the 
recommendations contained in No. 1 are put into effect. 

“3. Research—The funds that are available in the treas- 
ury of the Research Committee to the American Associa- 
tion of Osteopathic Colleges have not been utilized to the 
full because of the failure of the colleges to project and 
develop research projects associated with the investigation 
and development of the osteopathic concept for which 
these funds may be used. 

“4. Authoritative Textbooks—tThis problem is one which 
of necessity must be solved by the colleges. If in the 
event such a proposed project becomes a reality, the 
Board of Trustees will, upon formal request, seriously 
consider appropriating funds at least to partially assist 
in the completion of the project. 

“5. Student Selection—The vocational guidance program 
of the American Osteopathic Association under the direc- 
tion of Mr. Lawrence Mills shows excellent promise of 
solving this particular problem. Observations have been 
made by various individuals in active practice that the 
problem of student selection will be less difficult if the 
practicing physician is grounded in osteopathic funda- 
mentals and applies those fundamentals in the conduct 
of his practice. 

“6. Curriculum Planning.—It is admitted that legislative 
demands in the respective states have complicated your 
curriculum planning. The only justification for osteopathic 
selection is to project the availability of osteopathic health 
service to the public. It follows that such justification is 
rendered void unless the services rendered under that 
legislation are based upon the osteopathic concept. The 
Bureau of Hospitals has already requested consultation 
and suggestions in an attempt to develop a Department 
of Osteopathy as such in our teaching hospitals. It will 
take some time to develop this plan before it is ready to 
be presented to the Board of Trustees. 

“7. The Attitude of the Profession—The American Osteo- 
pathic Association will be definitely favorable to an- 
nouncements which highlight osteopathic development 
which come from the colleges. This type of announce- 
ment in itself will not only stimulate but should also 
insure the successful completion of the Osteopathic 
Progress Fund campaign.” 

The statements contained within this memorandum 
are basic policy of the Board of Trustees. 

Speaker: Thank you, Dr. Thomas, for completing 
your activities as Chairman of the Department of Public 
Affairs and also for your remarks as President-Eléct and 
for bringing to the attention of the House the communica- 
tion sent from the Board of Trustees to the colleges. 


Dr. Vogler (Florida): I move that this House give a 
rising vote of thanks and confidence to Dr. Thomas and 
his administration. Dr. Thornburg (Illinois): Second. 

Those present arose and applauded. 

Speaker: It is my intention to call upon President 
Wood before we complete this agenda in the next hour, 
so that he will be given an opportunity to introduce his 
administration. I will delay motions to that effect until 
he talks. 

The Credentials Committee has additional seatings. 

Dr. Lee: In Connecticut, Goodridge for Nicholl. I 
move that Dr. Goodridge be seated. Dr. Martin (Florida): 
Second. Carried. 

Dr. Lee: For Illinois, Dr. Mount for Dr. Peckham. I 
move that Dr. Mount be seated. Dr. Thornburg (Illinois): 
Second. Carried. 


Speaker: We have completed the Department of 
Public Affairs. 
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The second recommendation of the Business Manager 
was postponed until after the Trustees had passed upon it. 
The Trustees have not taken action. 

We held over the recommendations from the Com- 
mittee on Research. 

We accepted the report of the Advisory Board for 
Osteopathic Specialists. 

Dr. Hampton: I have a subsequent report of the work 
done at the convention, practically all a report that con- 
cerns the Trustees, such as changing the bylaws of various 
specialty boards and the final certification of specialists. 

Speaker: The original report of the Advisory Board 
for Osteopathic Specialists which was made to this House 
is before you. That was filed. No recommendations were 
made. We have now an additional report made to the 
Board. Are there recommendations to the House? 


Dr. Hampton: No. One of the problems of the 
specialty boards that has been rather serious is what to 
do with the certification of obstetricians. At present there 
are only six certified obstetricians. The problem has been 
to find a way to certify more men for obstetrics. Under 
the old rules the obstetrician had to be as well a general 
surgeon and certified by the College of Surgeons. That 
Board has now established a certification schedule which 


will go into operation at once to certify men in two, 


categories. One will be certification in obstetrics and 
gynecology without major surgery. The other one will 
be certification in obstetrics and gynecology with major 
surgery. The qualifications and machinery are set up. 


Applicants can apply to the Board of Obstetrics and 


Gynecology and get the rules. 

Speaker: The recommendations of the Committee on 
Research, (Report No. 3-B-1), Dr. Golden, Chairman. 
Were there recommendations? 

Dr. Hampton: New machinery has been set up for 
research with the activation of the Osteopathic Research 
Council. The Research Committee as it is constituted 
is a Board committee, consisting of three Board members. 
It is concerned with the management of the monies in the 
Research Fund. The Research Council is composed of 
members of the profession who are primarily interested 
in science and the scientific aspects of research. Applica- 
tions for funds for research projects come before the 
Research Council. This group studies the projects and 
okays them or turns them down from a scientific or a 
technical standpoint and turns the report over to the 
Research Committee for appropriation. 

The Research Council studied three projects and 
recommended that the two year program presented by 
Dr. Denslow be approved. That program entailed a 
$10,000 expenditure over a period of two years. They 
approved the project and the Research Committee ap- 
proved a $5,000 expenditure for this year from the Re- 
search Fund. 

The Des Moines Still College had two projects that 
entailed a $10,000 expenditure. The Research Council 
approved the $2,000 project. The Research Committee 
approved the action. 

The other thing in the report was the approval of Dr. 
turns’ work and the finances necessary to carry it on. 
The amount was a little in excess of last year. 

The report of the Committee on Hospital Inspection 
(Report No. 3-C-1) Dr. Leonard, Chairman, has not been 
presented. It has to do with a change in method of 
inspection. 


Bureau of Hospitals (Report No. 3-C). “Recommen- 
dation 2. After January 1, 1948, in all approved hospitals 
of 50 beds or over, the head of the department of surgery 
must be certified by the Board of Surgery, approved by 
the A.O.A.” 


Dr. Sherburne, Jr. (Vermont): I move its adoption. 
Dr. Rumney (Michigan): Second. Carried. 


Dr. Hampton: “Recommendation 3. That after Jan- 
uary 1, 1948, in all approved hospitals with less than 50 
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beds the head of the department of surgery must be 
certified by the Board of Surgery, approved by the A.O.A. 
or have qualifications equal to those required for senior 
membership in the College of Surgeons.” 

Dr. Peters (New Jersey): I move its adoption. Dr 
Eggleston (Quebec): Second. Carried. 

Dr. Hampton: “Recommendation 4. That the rule 
regarding the certification of the heads of all departments, 
with the exception of surgery, in approved hospitals be 
deferred.” 

Dr. Reed (Oklahoma): I move its adoption. D; 
Eggleston (Quebec): Second. Carried. 

Dr. Hampton: That completes the Department o! 
Professional Affairs. 

Speaker: Next the report of the Division of Public 
and Professional Welfare, (Report No. 6), Thomas R 
Thorburn, Chairman. This report has been distribute 
to you. 

Dr. Thorburn: You have received a very complet 
report from Dr. Duffell. It is an historical account o 
what has happened to date and also presents those thing 
that we hope to accomplish in the future. When you g 
home, will you study the report and refer to it once in ; 
while? 

We are not asking for any increase in budget. W 
may have to ask for a small increase at the time of th 
midyear meeting, if Vocational Guidance requires a larg: 
amount for travel expenses. Your divisional societies a: 
very much interested in this work and have requeste 
visitation. Our vocational guidance counsellor, Mr. Mill: 
is doing an excellent job. 

Osteopathic Progress Fund was formerly under th 
Division of Public and Professional Welfare. Now O.P.1 
is going places and we decided that the best thing to d. 
is to make it a committee of its own. It has been take: 
out of the work of the Division of Public and Professional! 
Welfare. 

We have a very ambitious crew in the Central Offic: 
Our newspaper girls and script writers, and Dr. Duffe! 
and Dr. Nelson are doing a swell job. We are happ\ 
about it. We had never been able to receive the attention 
of the papers in New York City the way it has been don 
here in the past week. It is not all over yet. We hav 
had some good broadcasts. This has been due to the 
preliminary work carried on. 

Remarks off the record. 

Dr. Marsh (California): I have read the report. |: 
is our opinion that the contents of the report up to pag 
15, where the first paragraph begins, “So much for his 
tory,” should be deleted from the report when it is filed 

Speaker: It is the opinion of the Chair that you can 
delete something from a report if you do not want it to 
be published, but when a person makes a report and that 
report is filed, you can not delete anything from what he 
says. You can delete it for publication purposes, but | 
think it is out of order to delete any portion of a report 
if the report is merely filed. 

Dr. Marsh (California): I move that the first 14% 
pages of the report not be published (to “So much for 
history.”) Dr. Neugebauer (California): Second. 

Dr. Baker (Washington): Is it the intent that this 
information cannot be used among our own people in our 
state in informing them of the situation? I am glad to 
see this information come out. There are people in my 
state who will be glad to find out the story. I should like 
to use the information. 

Speaker: There is no motion to prevent anyone from 
using any part of this information that is here. Th 
motion is on the publication of it. 

Carried. 

Speaker: (Report No. 7-D.) The Committee on 
A.O.A. Platform. The report will be placed in the file- 

There are two recommendations. One is “That the 
platform be adopted.” I will entertain a motion as t” 
action on that recommendation. 

Dr. Willard (Montana): What is the present plat 
form? 
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Speaker: The platform is the report of the Committee 
on A.O.A. Platform and it is in the body of the report. 
The Trustees voted to postpone action on this matter. 

Dr. Willard (Montana): I move that we concur in 
the action of the Trustees. Dr. Reed (Oklahoma): Second. 
Carried. 

Speaker: (Report No. 7-E.) The Committee on Re- 
organization of Committees, Dr. Robuck, Chairman. No 
report. 

(Report No. 7-H). The Committee to Revise Para- 
graph 12F in the Manual of Procedure, Dr. Cole, Chair- 
man, 

Executive Secretary McCaughan: In 1942 the House 
set up a committee and referred to it a paragraph in the 
Manual on page 12, paragraph “F”. (In your new 
Manual that paragraph is on page 20, paragraph 12.) It 
reads: “An attempt shall be made to establish a medium 
of control of all osteopathic publications to avoid publish- 
ing articles that hinder or embarrass the legal and legis- 
lative activities of the various divisional societies.” Robert 
E. Cole is chairman. ‘ 

Last December, at the meeting of the Board of 
Trustees, Dr. Gibbs, a member of the committee, pre- 
sented the following revision of the paragraph in the 
name of the committee. (It is in the Manual of Procedure, 
on page 20, paragraph 12.) This is the recommendation: 
“All materials contemplated for publication in divisional 
society bulletins or other osteopathic publications having 
to do with statistics, the expression of legislative policy, 
either divisional or national, or any material which might 
even remotely embarrass legal or legislative efforts, shall 
be submitted to the A.O.A. editorial staff for approval 
prior to publication.” 

A motion to adopt this revision was carried, but 
inasmuch as the previous direction had been an action of 
the House, it must remain in the Manual until rescinded 
or revised by the same body which set it up. 

The matter was. referred, without recommendation 
from the Board, to the House. 

Speaker: The object is either to eliminate paragraph 
12 or to rewrite it and the chairman of this committee 
has suggested a substitute paragraph. 

Dr. Baker (Washington): I move that we substitute 
paragraph 12, on page 20, by the recommendation of the 
committee. Dr. Farmer (Kansas): Second. 

Executive Secretary McCaughan: This is a recom- 
mendation from the committee, not from the Board of 
Trustees. 

“All materials contemplated for publication in divi- 
sional society bulletins or other osteopathic publications 
having to do with statistics, the expression of legislative 
policy, either divisional or national, or any material which 
might even remotely embarrass legal or legislative efforts, 
shall be submitted to the A.O.A. editorial staff for approval 
prior to publication.” 

Dr. Mulford (Ohio): Do you have sufficient ma- 
chinery in the A.O.A. office to handle all of the bulletins 
of state associations? 

Executive Secretary McCaughan: No. 

_ Dr. Mulford (Ohio): Has any provision been made 
for it? 

Executive Secretary McCaughan: No. Neither the 
Central office nor its editorial department suggested this 
amendment. However, the staff is well aware of the 
provocations which led to this committee report. 

Dr. Mulford (Ohio): We have control over divisional 
societies, but there are several osteopathic publications 
that we have no control over. 

Executive Secretary McCaughan: You have some 
authority over the authors, 

There was long, detailed discussion of the desirability 
of and the difficulties involved in the recommendation. 
Dr. Reed (Oklahoma): I move that the motion be 


tabled indefinitely. Dr. Rumney (Michigan): Second. Car- 
ried. 


Speaker: Unless there is objection, the report of the 
Resolutions Committee will be brought up at the close 
of the session. Unfinished business. First is the resolu- 
tion regarding policy on health insurance plans, a com- 
munication from the Board to the House. It was passed 
by the Board in 1944, reiterated in 1945, and sent to the 
House. It is in the new Manual of Procedure under the 
Committee on Health Insurance, Page 13. That resolution 
will be read. 

Executive Secretary McCaughan: This is a recom- 
mendation from the Board to the House: 

“I move that it be resolved that the Board of Trustees 
of the American Osteopathic Association, assembled in 
regular session in Chicago on December 9, 1944, recog- 
nizes the fact that certain income groups of the Amer- 
ican public are unable to obtain the health care essential 
to maintain themselves in good health, but not now avail- 
able, and that a great percentage of the citizens cannot 
now afford to purchase such care if it were available, and 
also recognizes the fact that a healthy people are a happy 
and economically stable people; therefore the Board of 
Trustees of the American Osteopathic Association ap- 
proves the principle of compulsory health insurance and 
recommends cooperation of the osteopathic profession in 
a plan which will assure complete and adequate care in the 
way of full medical service for all income groups and 
which at the same time will preserve and protect the 
right of the patient to a completely free choice of a 
licensed physician of any legalized school of practice 
without discrimination as to race, color or creed. 

“The Board of Trustees also further reiterates the 
ten osteopathic fundamentals adopted by the House of 
Delegates in 1940 and subsequently approved at each 
session of the Board of Trustees and the House of Dele- 
gates, a copy of which is hereby attached. 

“Further, the Board of Trustees recommends that an 
exhaustive study shall be made by the Committee on Health 
Insurance of the manner in which the forces of the pro- 
fession may be used most efficiently to put such compul- 
sory health insurance plan into effect.” 

Dr. Cayler (California): I move that it be brought 
up for discussion. Dr. Bradford (Ohio): Second. Carried. 

Dr. Cayler (California): Is this to be the published 
policy? That has been the policy in the past and I presume 
it will be in the future. 

Speaker: I understand it would be available for pub- 
lication. 

Discussion. 

Dr. Cayler (California): I move to amend by substi- 
tution, page 131 (Manual of Procedure) the bottom para- 
graph, to say, instead of “Further, the Board of Trustees,” 
—‘“the House of Delegates.” 

“Further, the House of Delegates of the American 
Osteopathic Association recommends continued cooper- 
ation with labor, industry, farm groups, governmental 
agencies, and other health service groups toward the end 
of determining the need for increased hospital and med- 
ical service and cooperating with these same groups in an 
attempt to provide legislative enactment to put the prin- 
ciple of compulsory health insurance plans into effect.” 

I make that as a substitute amendment. Dr. Sher- 
burne, Jr. (Vermont): Second. 


Speaker: In the resolution it says, “therefore, the 
Board of Trustees of the American Osteopathic Asso- 
ciation approved the principle of compulsory health in- 
surance—" 

Dr. Morelock (Hawaii): Didn't the approval of the 
two recommendations of the Committee on Health Insur- 
ance constitute this same approval of health insurance? 

Spéaker: They are not exactly the same. Mine was 
the report of the committee. This is a communication from 
the Board of Trustees instructing the committee to do 
something. The recommendations previously passed by 
this House were satisfactory to the Committee on Health 
Insurance. 
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The Vice Speaker assumed the Chair. 

Vice Speaker: This was in this morning’s Herald- 
Tribune: “Favor health insurance. Osteopaths come out 
for single national or state plan. Members of the House 
of Delegates of the American Osteopathic Association at 
their Fiftieth Annual Convention yesterday at the Wal- 
dorf-Astoria approved in principle a single national or 
state health insurance plan. Dr. A. W. Bailey, Chairman 
of the Committee on Health Insurance, explained that his 
fellow osteopaths voted approval because of the need for 
greater health coverage. Less than 5,000,000 Americans 
are covered by voluntary and other health plans, he said. 
The recommendations of the osteopaths include stipula- 
tions that there should be provisions for free choice of 
doctors and hospitals, and that panels of participating 
physicians in any such plan must be open to all legalized 
schools of practice without discrimination.” 

There was a long discussion by Drs. Cayler, Willard, 
Spence, Morelock and Sherburne. 

Vice Speaker: The amendment is just to amend this 
last paragraph on page 131 of the Manual of Procedure 
by replacing the paragraph. 

Dr. Willard (Montana): I move to amend the amend- 
ment by eliminating the word “compulsory.” Dr. Spence 
(North Carolina): Second. 

There was again a long discussion by the Speaker, 
Drs. Cayler, Lee, Sherburne, Willard, Reed. Dr. Sauter 
was in the Chair. 

Dr. Willard (Montana): With unanimous consent I 
will change the wording of my motion. 

Dr. Cayler (California): In place of reading “com- 
pulsory health insurance” have it read “compulsory pre- 
paid medical care.” 

Dr. Willard (Montana): That is all right. I so move. 
Dr. Cayler (California): Second. 

Dr. Bailey: It is my conception of health insurance 
that the compulsion is on the prepayment. 

Vice Speaker: You are voting on the amendment 
to the amendment, that the amendment be changed to 
read, “compulsory prepaid medical care.” 


Amendment to the amendment carried. Amendment 
carried. 

Dr. Caylor (California): I move that in the first 
paragraph on page 131 (Manual of Procedure), paragraph 
10, where it is underlined and says “The American Os- 
teopathic Association approved the principle of compulsory 
health,” we strike out the words “health insurance” and 
insert in lieu thereof “prepaid medical care.” Dr. Willard 
(Montana): Second. Amendment carried. 

Dr. Cayler (California): I move that wherever the 
words the “Board of Trustees of the American Osteo- 
pathic Association” appear in this resolution they be 
stricken and the words “House of Delegates of the Amer- 
ican Osteopathic Association” be inserted. Dr. Willard 
(Montana): Second. Amendment carried. 

Vice Speaker: It is so ordered. 

Executive Secretary McCaughan: You can move to 
change the date to the date of your action here in the 
House. 

Dr. Cayler (California): I move that we strike out 
the wording “Chicago on December 9, 1944,” and insert 
in lieu thereof “New York, July 19, 1946.” Dr. Levitt 
(New York): Second. Amendment carried. 

Dr. Cayler (California): I move the adoption of the 
resolution. Dr. Willard (Montana): Second. Carried. 

Dr. Bailey: The Chairman of the Committee on 
Health Insurance would like to say that he thinks you 
have taken a very forward and constructive view of this 
problem. We have been trying for 6 years to bring the 
House to the point that it could take a positive view of 
this matter. 

Dr. Bailey, Speaker, resumed the Chair. 


Executive Secretary McCaughan: Mr. Chairman, I 
will read a communication from the Secretary of the 
British Osteopathic Association, I suggest to the House that 
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if time permits, they ask the member of this House from 
the British Association to make his personal comments. 
This is a communication over the signature of Dr. John 
Bullus, Secretary of the B.O.A. ‘ 

Executive Secretary McCaughan read the letter 
part. 

Executive Secretary McCaughan: The matter has 
been referred for study, of course, to the Bureau of Pro- 
fessional Education and Colleges, not only because it is 
a matter of their concern, but because we recognize the 
requirement for the degree, D.O., in an osteopathic co!- 
lege being granted to any doctor of medicine from an 
approved school granting the M.D. degree.is that he sha!| 
have spent at least 2 years of 9 months each in an osteo- 
pathic school. 


Dr. Cooper (Great Britain): It is the end of a lone 
session. I am sure you do not want to hear a long e 
planation of your position in Great Britain and of our 
plans for a new school. It is not an ideal school. W 
are going out of the way to take only members of t! 
medical profession who have just graduated. We are 
selecting students who are interested in osteopathy from 
the medical schools and giving them a course in osteo) - 
athy. We are forced to do something to maintain hig! 
standards in Great Britain. 


There are in Great Britain about 50 members of the 
B.O.A. who are graduates of American colleges. The ¢ 
are also about 200 practicing graduates of the Briti-!: 
School of Osteopathy, whose standards are low and «jf 
whom members of the British Association do not a 
prove, That is, they don’t recognize their standards. There 
are also in Great Britain probably about 800 or 1,000 people 
calling themselves osteopaths who are practicing somv- 
thing which they call osteopathy and against which the: 
is no law. 

No American osteopaths are coming to Great Britain, 
especially during the war, and there are not likely to be 
for some years. We are forced, in order to maintain 
osteopathy at all, to do something. We have no schoo. 
We must have new blood. We propose to give the-e 
medical students an intensive course in osteopathy and tlic 
principles of osteopathy, and we won't take medical men 
who have been in the field for some time, only students 
who are interested in osteopathy particularly. 

Of course, we want the approval, if possible, of the 
A.O.A. We would like any suggestions you can give us 
and your blessing and cooperation. I know there is a 
prejudice against taking medical students and there is a 
prejudice against teaching them for only 1 year, but if we 
say 2 years over there we know we won't get the stu- 
dents. 

Dr. Willard (Montana): Do you anticipate that if 
these medical students get a year of osteopathy it will 
result in their going back and merely establishing a chair 
of osteopathy in medical colleges? 

Dr. Cooper: That isn’t our object. One of the ob- 
jects is to get these students so interested in osteopathy 
that they will be a nucleus for a college which we pro- 
pose to establish later, a purely osteopathic college. We 
are going to have state medicine there. We do not want 
to be included in the blanket of state medicine at the 
present time. We are not strong enough to withstand the 
medical opposition and the medical supervision which 
would arise. 

Dr. Willard (Montana): Is that the Littlejohn Schoo!? 

Dr. Cooper: Littlejohn has nothing to do with our 
proposed school. He has to do with the British School of 
Osteopathy. 

Speaker: The communication from the California ©s- 
teopathic Association. 


Dr. Neugebauer (California): These communications 
were sent in the form of recommendations at the instane 
of California to bring to the House and Board some mi:t- 
ters that we thought should have their attention. Duri ¢ 
the time the Board has met and the House has mt, 
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Recommendation No. 2 has been sufficiently fulfilled. You 
heard in the budget this morning of $6,000 being alloted 
to the Bureau of Hospitals as sufficient to procure ade- 
quate and proper inspection of hospitals. The delegation 
from California is completely satisfied with that figure. 

Speaker: If California is satisfied, the matter may be 
‘opped. 

Dr. Neugebauer (California): Thank you. 

No. 3 recommends that the Association adopt a policy 
that there shall be but one authority in Washington rep- 
resenting the profession. We have had sufficient evidence 
from the Board that their deliberation on this matter dur- 
ing the session has been sufficient. We are satisfied that 
this has been taken care of and so we ask no action on 
that particular communication. 


We come to No. 1, recommending establishment of 
alditional Association machinery to supply leadership to 
divisional societies in departmental and organization prob- 
lens. I have written a recommendation here, that you 
can adopt in part or entirely, as you desire. I should 
read it. 

“I recommend that the Board of Trustees of the 
American Osteopathic Association be directed to study the 
problem of organizational needs of various states and to 
employ, if the Board deems desirable, such personnel as 
is necessary to effectively help those states which desire 
such help, and if the Board of Trustees feels it expedient 
as a temporary measure, those states having employed 
personnel may be asked by the Board of Trustees to share 
their experiences with any neighboring state through the 


authority of the American Osteopathic Association.” lr. 
Moore (Michigan): Second. 
Dr. Neugebauer (California): We have a situation 


in California which is possibly different, (it may not be), 
from the situation in other states. We have had many 
requests from surrounding states for help in legislative 
matters or with Blue Cross, from states which do not 
have the organizational personnel that we have. We are 
trying to gain either the consent or the blessing of the 
A.O.A,. in doing this work out there, and possibly some 
of the other communities or areas of the United States 
might wish to do the same thing. A chain is no stronger 
than its weakest link. 

Some of the states surrounding us need help. We 
know that the A.O.A. has at its disposal reams of material 
on these problems. But I question if any of us is entirely 
capable or if we have the time to digest all this and put 
it into action on the of the 


spur moment when some 
emergency arises. Therefore some of the states border- 
ing on California come to us for help. Would we be 


smart to organize some sort of a Western Conference by 
which those states around us that are interested could 
pool their experiences and strength, to the point that 
when one of these questions arise we can get together 
and fight the thing and bring it to an issue? 

Dr. Thomas (Oklahoma): It seems to me that the 
A.O.A. has a very capable staff. If you want informa- 
tion, all you have to do is to wire or phone and they will 
get information back to you 


Dr. Neugebauer (California): That is just what I 
said. They have a very efficient staff. But those men who 
have reported are extremely busy. If you need them in 
Nevada, you cannot call upon them to come out there and 
set the thing in motion. I am talking about personnel, not 
material, 

Dr. Sherburne, Jr. (Vermont): 
have a legislative council. 
ciple you express. 
own work. 


In New England we 
I am in accord with the prin- 
In the East each state has to do its 
That is a matter of budget? 

Dr. Neugebauer (California): Right. I ask that the 
House recommend that it be referred to the Board for 
consideration. 


Dr. Willard (Montana): I move that it be referred 


to the Board of Trustees. Dr. Sherburne, Jr. (Vermont): 
Second. 
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Speaker: The motion has been made and seconded 
that the recommendation as read be amended by adding 
the words “that it be referred to the Board of Trustees 
by the House.” Amendment carried. Motion as amended 
carried. 

Speaker: A communication from the Maine Osteo- 
pathic Association. 

Executive Secretary McCaughan read the letter dated 
February 13, 1946, on the stationery of the Maine Osteo- 
pathic Association, over the signature of its President 
transmitting the following resolution: 

“Resolved that heads of departments in all approved 
hospitals over 10 years of age be required to attain certi- 
fication before December 31, 1946, but that all hospitals 
under 10 years of age be allowed extension of time until 
they have been in existence 10 years before this require- 
ment shall be placed upon them.” 

Dr. Witthohn (Maine): In the procedure of the Bu- 
reau of Hospitals this matter has been well taken care 
of. It need not be considered further. There is no pro- 
vision with respect to the age of the hospital, but the other 
actions that have been taken would satisfactorily cover 
that. 

Speaker: 
ment, 

Executive Secretary McCaughan: Dr. Witthohn is 
right. There was no reference to anything done with re- 
spect to those standards that had anything to do with the 
age of the hospital. The Bureau of Hospitals invariably 
insists that its first duty in the situation of approving a 
hospital for intern training is to the intern. So far as 
good intern training is concerned, it does not make any 
difference whether the hospital is 15 years old or 20 years 
old. 

Speaker: You had a report from the Committee on 
House of Delegates Procedure. You adopted a recom- 
mendation in that report, that the committee be continued 
for another year. You did not say who was to appoint 
that committee. Do you want the President or the 
Speaker to appoint the committee? 

Executive Secretary McCaughan: The Board met last 
night. The President, who has probably announced ap- 
pointments, taking it for granted that such a committee 
should be appointed, made nominations which were ap- 
proved by the Board. However, this is a committee of 
the House. While you are bound to respect the recom- 
mendations of the President, I don’t think you are bound 
to adopt them. I am sure he would be the first to say that. 

Speaker: Since it has been clarified by the Presi- 
dent's appointing the committee, there is nothing further 
necessary. That committee did a good work last year, 
and a great deal of the efficiency of the House during the 
23 hours of our session has been due to the preliminary 
work that that committee did. Perhaps the appointments 
should be read now. 

Executive Secretary McCaughan: The chairman of 
the committee is Dr. Hasbrouck, The other members are 
W. A. Rohlfing, Charles W. Sauter, II, Forest Grunigen, 
and Joseph Thornburg. 

Speaker: I believe there is a request from the Board 
of Trustees for an expression of opinion regarding the 
holding of a meeting of divisional societies in the middle 
of the year. 

Executive Secretary McCaughan: The matter of the 
propriety or the desirability or the necessity of holding 
another Divisional Society Conference approximately in 
February next year was brought up in the Board and dis- 
cussed at length. The Board felt that, inasmuch as this 
was a Divisional Society Conference that was contem- 
plated and inasmuch as you are the delegated representa- 
tives of the divisional societies, they would prefer that the 
conclusion as to whether or not there should be such a 
meeting next year should come from this House. 

We have made a tentative reservation close to the 
first of next February for 3% days of time, where we 
would have enough sleeping rooms and a sufficiently large 
meeting room to house such an organization. 


Right. The Secretary would like to com- 
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Dr. Sherburne, Jr. (Vermont): It is unquestionably 
a hardship for many of the smaller associations to finance 
these trips. In view of that fact, the difficulties of travel, 
and hotel accommodations, I would move that this matter 
be left to the discretion of the Trustees and, if in their 
judgment it is important that the meeting be held, they 
so advise us. Dr. Thomas (Oklahoma): Second. 


Speaker: I think they wanted discussion. 


Dr. Reid (Oregon): It was my privilege to be at 
both of the other conferences. Our delegation from the 
Coast traveled about as far as any. We had three the 
first year and four the second. It was our unanimous 
opinion and of the Board of our State Association that if 
future conferences were held we not only would attend, 
but we would try to get a larger group from our state 
to attend. 


Dr. Pearson (Missouri): The Missouri Association 
has gotten a great deal of value from those conferences. 
We have found an opportunity to select from our State 
Association people who have possibilities and send them 
up for training. We are very much in favor of it. It is a 
training ground. 


Dr. Beckwith (New York): I move an amendment 
to the motion that, unless in the opinion of the Board of 
Trustees there is no indication for the conference, it be 
held in February. Dr. Vogler (Florida): Second. Amend- 
ment carried. Motion carried as amended. 


Speaker: We referred a request to the Reference 
Committee on Rules and Order to make a study of our 
Bylaws and our general procedure to see if it was their 
opinion that the House dies on adjournment. Dr. Mulford 
is chairman. 

Dr. Mulford (Ohio): Your committee investigated 
your Bylaws and in them it is not clearly stated when 
this House dies. From precedent in past years, it is the 
opinion of your Rules and Order Committee that this 
House ceases to function upon adjournment, and any 
reference committees appointed in this House cease to 
function unless they are appointed specifically for the 
interim, in other words, for the time between this House 
and the House the following year, or whenever the House 
meets. 

Speaker: The Speaker stands corrected on his state- 
ment that a House reference committee continues beyond 
the closing of the House. 

Executive Secretary McCaughan: We might all put 
our heads together on the situation that exists here. That 
your House dies when you adjourn was your opinion, 
inasmuch as you upheld your Chairman in his opinion. I 
agree there is no other interpretation from the present 
Bylaws. For years, I have spent hours trying to devise 
amendments for your consideration which would make a 
House a continuing body. It becomes inescapable that 
it can’t be done solely in the Constitution and Bylaws 
of the national association. What needs to be done is to 
have some sort of provision (I would hope it would be 
standard) in divisional societies’ constitutions and bylaws 
which would give a term of office to the members of the 
House of Delegates, so that if it became necessary to call 
a meeting of the House of Delegates, say, in September, 
that without going through all the machinery of 60 days’ 
notice to the state associations, without the machinery of 
15 days’ notice to the Secretary as to the number of rep- 
resentatives, when most state associations have had no 
meeting in which to have elections, we could have the 
House called on comparatively short notice. 

There are impediments. Some few divisional so- 
cieties have no idea whom they can appoint until they 
find out who is going. They don’t pay the expenses of 
their members in the House. 

Speaker: Those remarks are very much to the point. 


Dr. Still (New Jersey): In New Jersey the dele- 
gates to the national convention are automatically mem- 
bers of the Executive Committee of the state and they 


retain this status throughout the year until their su 
cessors are elected. 

Dr Beckwith (New York): I move that the Committee 
on Rules and Order be continued for a year to study the 
proposal of the House whereby the House can be con- 
tinued. Dr. Vogler (Florida): Second. Carried. 

Speaker: Is there unfinished business? 

Dr. Lee (Colorado): I think it would be a mistake 
if this House of Delegates before it adjourns did not go 
on record as pledging itself to the support of Dr. Wood in 
the coming year. 

Speaker: If he is here just before we close, I inten: 
to present him. 

Dr. Lee (Colorado): I mean that we should pledge 
him our support in whatever work he intends to do. [> 
O’Connor (Ontario): Second. Carried. 

Dr. Willard (Montana): I do not think we should a:- 
journ without an expression of appreciation for the abl:, 
fair and impartial manner in which our Speaker, D,: 
Bailey, and our Vice Speaker, Dr. Sauter, have conductc | 
our affairs. (Applause) 

Speaker: We both appreciate it. Part of the success 
of the meeting has been due to the preliminary work tha: 
was done by your Committee on House of Delegates Pri - 
cedure. We have been. in session 23 hours. We have hal 
better attendance at the latter sessions that we have evir 
had. One suggestion was that the Trustees arrange the ~ 
schedule and the House schedule so that we do not ove:- 
lap, and then we meet and have sessions as fast as we ha! 
them Sunday for 2 or 3 days. 

It has been suggested that we try to get the reporis 
to this House in, so that they can be printed, before Jun 
15. One of the things that holds up discussion in the 
House is the fact that the reports are not printed. May! 
we want a rule to that effect or some penalty. 

The report of the Committee on Resolutions (Report 
10). 

Dr. Reed (Oklahoma): The membership includes 
Grace R. McMains, Wallace M. Pearson, Alden Q. Abbot:, 
Vernon F.. Still, and myself as Chairman. 


“WHEREAS, The members of the American Osteo- 
pathic Association, assembled in New York City for its 
Fiftieth Annual Convention, July 14 to 19, 1946, following 
the active participation in the varied services to our coun- 
try at war and amidst the vital problems of rehabilitation 
to which our profession is committed, have concluded an 
unusually interesting and successful conference; be it there- 
fore 

“RESOLVED, That our thanks and appreciation be 
extended to Brigadier General William F. O’Dwyer, 
Mayor of the City of New York, for his hearty welcoming 
address, and to Mr. T. J. Curran, Secretary of State of 
the State of New York, for conveying the good wishes of 
Governor Thomas E. Dewey to our assembly; be it further 

“RESOLVED, That our gratitude be extended to the 
Rev. Roelif H. Brooks, D.D., Rector, St. Thomas Church; 
to the most Rev. Joseph P. Donahue, D.D., V.G., Bishop 
Auxiliary of New York; to the Rev. G. Ivor Hellstrom, 
D.D., Associate Minister, Riverside Church; to Rabbi 
David J. Seligson, B.S., B.D., Central Synagogue, New 
York City; and to the Rev. Robert H. Dolliver, Pastor, 
John Street Methodist Church, for their invocations of 
divine blessings and guidance of our members; and be it 
further 

“RESOLVED, That our sincere appreciation be ex- 
tended to Lucy Monroe for her inspiring rendition of the 
National Anthem at the opening:ceremonies. 

“WHEREAS, We recognize the many difficulties en- 
countered at present in housing and accommodating large 
groups, such as ours, and 

“WHEREAS, Mr. Adolph Fisher and Claude Phillips 
and all of the employees of the Waldorf-Astoria Hotel 
have fulfilled our needs efficiently and courteously; be it 

“RESOLVED, That they be commended for their 
prompt efforts in our behalf. 
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“WHEREAS, The convention program has been in- 
structive, varied and interesting; be it 

“RESOLVED, That Benjamin F. Adams, Program 
Chairman, and O. C. Latimer, Assistant Program Chair- 
man, be thanked for their untiring and vigorous efforts in 
the building and assembling of this program; and be it 
further 

“RESOLVED, That the New York Convention Com- 
mittee, of which H. Van Arsdale Hillman is Chairman and 
Sydney M. Kanev, be thanked for their gracious hospital- 
ity and necessary aid in making this conference a success. 

“WHEREAS, It is the consensus of judgment of the 
members of the House of Delegates that the present con- 
vention which includes the accumulated business of the 
past two years has been successful and that the initiating, 
organizing and completing of the multitudinous plans and 
details involved in the activities are due largely to the 
alertness and thoughtful efforts of our officers and em- 
ployees; be it 

“RESOLVED, That our sincere gratitude be conveyed 
to our President, Dr. Starks, for his unselfish and en- 
thusiastic devotion to the varied and serious problems of 
the A.O.A. during his two years of service; and be it 
further 

“RESOLVED, That our sincere thanks be paid to Dr. 
McCaughan, Executive Secretary of our National Asso- 
ciation and Chairman of the Bureau of Conventions, for 
his tireless efforts, efficient and balanced judgment, and 
never-failing loyalty to duty, which qualities are indis- 
pensible to the success of the Association; and be it 
further 

“RESOLVED, That we voice praise for Ray G. Hul- 
burt, C. N. Clark, R. E. Duffell, C. R. Nelson, Miss Rose 
Mary Moser, Miss Dorcas Sternberg, Mrs. Violet Mitchell 
Linden, Miss Caroline Wells, and all others who have for 
so long competently and faithfully fulfilled the many duties 
relating to the best interests of our Association; be it 
further 

“RESOLVED, That we express our utmost satisfac- 
tion for the excellent accomplishments of the Department 
of Public Affairs presided over by Robert B. Thomas; the 
Department of Public Relations, of which C. D. Swope 
is Chairman; and the Department of Professional Affairs, 
the Chairman of which is Donald V. Hampton, for the 
good sponsorship of their many bureaus and committees 
which enables the stupendous number of details of the 
affairs of the A.O.A. to be studied and executed success- 
fully; and be it further 

“RESOLVED, That we thank Albert W. Bailey, 
Speaker of this House of Delegates, and Charles W. 
Sauter, II, Vice Speaker, for their expeditious, fair han- 
dling of the affairs during the many sessions of the House. 

“WHEREAS, Nearly all of the men in the Armed 
Services of our country have returned and are reestablish- 
ing their respective practices, be it 

“RESOLVED, That the House of Delegates con- 
gratulate these men on the unselfish devotion to their 
country and sincerely welcome them to active participa- 
tion in the great field of osteopathic medicine; and be it 
further 

“RESOLVED, That the profession at large, aided by 
the various agencies of our national organization, espe- 
cially the Department of Public Relations, and the Com- 
mittee on Veterans’ Rehabilitation, continue their ceaseless 
efforts to protect and promote the health and best inter- 
est of the veterans of our country. 

“WHEREAS, The press and radio comprise an in- 
poms and important part of our national conventions, 

it 

“RESOLVED, That our thanks be expressed to the 
following named agencies for their generous interest and 
public spirit in disseminating information relating to pub- 
lic health and education at this convention; Radio Stations 
CBS, NBC, WINS, WNYC, WJZ; Newspapers, Herald- 
Tribune, New York Times, World Telegram, New York 
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Enquirer, and the United Press, Associated Press, and 
International News Service. 

“WHEREAS, The House of Delegates of the A.O.A. 
is particularly interested in the scientific discoveries and 
developments depicted at our conventions, be it 

“RESOLVED, That our gratitude be expressed to the 
following named individuals, hospitals, colleges and cor- 
porations for their contribution to the scientific exhibit: 
C. A. Tedrick, I. W. Hendrickson, A. B. Crites, Detroit 
Osteopathic Hospital, Kirksville College of Osteopathy 
and Surgery, Des Moines Still College of Osteopathy and 
Surgery, National Foundation for Infantile Paralysis and 
Commercial Solvents Corporation; and be it further 

“RESOLVED, That Grover C. Stukey and B. F. 
Adams be commended for collecting and arranging the 
scientific exhibit. 

“WHEREAS, The auxiliaries and allied societies of 
the American Osteopathic Association comprise very im- 
portant factors in the life of our organization, be it 

“RESOLVED, That we encourage and support our 
scientific and allied groups, the Osteopathic Women’s Na- 
tional Association, and the Auxiliary to the American 
Osteopathic Association for their important and depend- 
able accomplishments. 

“WHEREAS, The technical exhibits constitute a 
valuable, instructive and educational part of our conven- 
tion; be it therefore 

“RESOLVED, That we thank the many exhibitors 
for their liberal participation in adding completeness and 
progress to the conference. 

“WHEREAS, a Divine Providence in His infinite wis- 
dom has taken from our midst the late H. L. Chiles and 
O. M. Walker, and 

WHEREAS, Dr. Chiles was for many years Secretary 
of the American Osteopathic Association and in recent 
years member to its House of Delegates, while Dr. Walker 
was for many years a valued member of the Board of 
Trustees and the House of Delegates and Chairman of the 
Committee on Ethics and Censorship; be it 

“RESOLVED, That our prayer is that a compas- 
sionate Providence will comfort the bereaved; and be it 
further 


“RESOLVED, That we consecrate our efforts to fur- 
ther the interests of the science of osteopathy which they 
in their professional zeal and good judgment set for us 
such excellent examples.” 

Dr. Mulford (Ohio): I move their adoption. Dr. 
Reid (Oregon): Second. Carried. 

Speaker: It gives me a great deal of pleasure to in- 
troduce to you the President of your Association, Dr. 
Wood. (Applause) 

President Wood: Thank you, Mr. Speaker, and thank 
you, members of the House of Delegates: You and I have 
a big job to do next year. You recognize it and I recog- 
nize it. There has been action taken here that establishes 
probably the biggest thing we have to do, the educational 
fund campaign. It is interesting to see the various attitudes 
of mind on a thing like that, to sit back and watch the 
reaction of individuals as they express themselves. It isn’t 
a question of whether we can do it or whether we think we 
can do it or we will do it. This is something that has to be 
done. When something has to be done, then you and I 
just do it. 

There has been a term that has been thrown around 
in various and sundry legislative halls for the last few 
years—‘‘must” legislation, etc. I have always resented 
that term. It bespeaks of compulsion, which I don't like. 
jut 1 have the utmost confidence that with the cooper- 
ation of the profession and you members of the House 
here representing our profession, we can put that cam- 
paign over. It is going to take a lot of work and I mean 
work. We just have to roll up our sleeves and get at the 
job. It is a job that has to be done. 

I have no personal desire to become a professional 
orphan. I think back to the fate of the homeopaths and 
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the eclectics, to the old school they used to call the physio- 
medics, etc. I have no personal desire to become that 
type of orphan. We are a live organization and we in- 
tend to keep alive. With your cooperation and help, we 
can do it. I am very confident that we can do it. I have 
confidence in that. I don’t know how true it is of all of 
you, but I know that in several states, at least, the dele- 
gates from those states to this A.O.A. convention go back 
home and they are just other delegates. It is an office 
we gave So-and-So back there a few months ago. You 
are the representatives of the people back home. For- 
tunately, many of you are officers in your state associa- 
tions. You hold high offices in those associations. Those 
of you who don’t I hope will accept the responsibility to 
maintain your status throughout the year as a delegate of 
your state to your national association and that you let 
them know back there what is going on. 


If we had every member of the profession listen to 
Sam Parker and Dr. Peters and Dr. Bailey and Dr. Starks 
and those other men who were driving home the need for 
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funds to continue professional education, I am sure they 
would all recognize it. 


All I ask is your cooperation. I feel I have it. I{ | 
do I know that the profession and organization will vo 
places next year. Thanks very much. (Applause) 

Speaker: At this time, before we approve the minutes, 
I believe that we should again thank the Secretary of this 
House of Delegates, Dr. McCaughan and his able assis:- 
ant, Miss Sternberg. 

Approval of the minutes is in order. 

Dr. Sauter (Massachusetts): (Item 14) As a delegate 
from Massachusetts, I move that the minutes of this ses- 
sion be approved and the Secretary be instructed to edit 
them for proper publication. Dr. Sherburne, Jr. (Ver- 
mont): Second. Carried. 

Dr. Davenport (Rhode Island): I move that we a.i- 
journ. Dr. Johnson (South Dakota): Second. Carried. 


Speaker: The House is adjourned. 
The meeting adjourned at twelve forty-five o'’cloch 


Amendments to the Constitution and Bylaws 


of the 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and bylaws in the Directory of 
Osteopathic Physicians, 1946, published by the Association.) 


BYLAWS 
Article [I—Membership 
Amend by deleting section 7, and inserting that paragraph 


in Article I1I—Fees and Dues, as the third paragraph of 
Section 1. 


(The following amendment provides for reduced mem- 
bership fees for a class of interns not now covered by the 
Bylaws.) 


Article I1I—Fees and Dues 


Amend Section 1 by deleting therefrom the fourth and 
fifth sentences, and substituting therefor the following two 
sentences : 

“Dues for regular members serving internships for a 
period of one, or not more than two years, immediately fol- 
lowing graduation from an approved college of osteopathy, 
may be reduced or prorated by action of the Board of 
Trustees. The Board may also reduce or prorate, over a 


period of not more than two years, dues for regular mem- 
bers who have completed one or two years of internship 
immediately following graduation from an approved college, 
provided that authentication is given of internship by the 
responsible authority of the hospital to the American Osteo- 
pathic Association.” 


American Osteopathic Association 


(The following amendment deletes from the Bylaws 
the provision for fifteen months’ membership for one year's 
dues for those making application within three months before 
the close of the fiscal yedr.) 


Article I1I—Fees and Dues 


Amend Section 1 by deleting the first sentence of the 
second paragraph of that section, and by deleting from the 
second sentence, the words, “made previous to that date.” 


(The following amendment provides for a continuity of 
membership on the Bureau of Legislation.) 


Article [X—Departments, Bureaus, Committees, 
and Sections 


Amend Section 2 by adding at the end thereof the fol- 
lowing paragraph: 


“The Bureau of Legislation shall be composed of six 
members of the Association selected by the Board of Trustees. 
In constituting the first Bureau after the passage of tliis 
amendment, there shall be selected two members to serve 
for a term of one year, two members to serve for a term 
of two years, and two members to serve for a term of three 
years. Thereafter, the term of office of each member shall 
be three years. Vacancies on the Bureau may be filled by 
the Board of Trustees for the unexpired term.” 
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Division 
<= 
1 
21 1 
140 2 
Connecticut 53.1 
| 1 
1 
115 2 
200 3 
17 1 
Massachusetts ...........- 198 3 
Michigan ...................... 69% 8 
Minnesota ................--.- 2 
Mississippi ....... .......... 5 
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William T. Barrows 
Randall J. Chapman 
Paul B. McCracken, Jr. 
Arvel E. Angell 
*Silas Williams 

E. J. Lee 

N. E. Atterberry 
Robert G. Nicholl 
*John Goodridge 
*John C. Bradford 
Chester D. Swope 
Stephen B. Gibbs 
Basil F. Martin 
Charles W. Vogler 
Hassie H. Trimble, Jr. 
Isabelle Morelock 
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Floyd F. Peckham 
Russell C. Slater 
R. N. Evans 

Joseph T. Thornburg 
*Roy M. Mount 

F. E. Warner 
*Paul van B. Allen 
G. A. Whetstine 

J. R. Forbes 
Holcomb Jordan 
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Robert A. Steen 
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Nora Prather 
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H. C. Moore 
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R. H. McDowell 
Willis H. Yeamans 
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Gus S. Wetzel 
Wallace M. Pearson 
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C. F. Warren 
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G. Bennett 


Division <4 
os 
<= 

Missouri (continued) 

34 
47 
18 
New Hampshire.......... 19 
New Jersey.................. 218 
New Mexico................ 8&2 
New York................... 329 
North Carolina............ 40 
North Dakota.............. 17 
Oklahoma .................... 219 
75 
Pennsylvania .............. 623 
Rhode Island................ 65 
South Carolina.......... . 6 
South Dakota.............. 34 
Tennessee ~ 
18 
25 
Washington —............ 123 
West Virginia.............. 81 
Wisconsin .............. ... 129 
Wyoming .................... 15 
3 
British Columbia... 7 
Manitoba ...................... 4 
Maritime .................... 
7 
Saskatchewan ............ 2 
B.O.A. (Foreign)...... 36 


Australia (Incl. N.Z.) 11 


Dele- 
gates 


ue 


to 


1 


1 
1 
1 
1 
1 
1 
1 
1 


State 
Vote 


16 


t 
— bo 


— 


a 


59 


Seated 


*Douglas I. Pearce 
*]. R. Dougherty 
*E. R. Whitmer 
Asa Willard 
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Vernon F. Still 
James E. Chastney 
Gordon L. Peters 
*Dorothy H. Wilson 
L. C. Boatman 
Paul S. Jones 
Merritt C. Vaughan 
Robert E. Cole 
William O. Kingsbury 
Alexander Levitt 
*C. Gorham Beckwith 
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*Eugene J. Casey 
Talmage T. Spence 
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Homer R. Sprague 
John W. Mulford 
James O. Watson 
Warren G. Bradford 
Charles F. Rauch 
*T. C. Hobbs 
*Alma Webb 

A. G. Reed 

R. D. McCullough 
G. R. Thomas 

David E. Reid 
Charles H. Beaumont 
Roy E. Hughes 
Frank A. Beidler 
Harold L. Miller 
Reed Speer 

Wm. H. Behringer, Jr. 
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Louis H. Logan 
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Report No. 2-B 
EXECUTIVE SECRETARY 
R. C. McCaughan, D.O. 
Chicago 2, Ill. 


Annual Report.—This report is presented to the House of 
Delegates and Board of Trustees on the occasion of the 
fiftieth annual convention of the Association. It is the fifteenth 
annual report of your present Executive Secretary. 


We view the affairs of the Association in a postwar 
period of economic readjustment throughout the world which 
bids fair to offer almost as many obstacles to successful 
prosecution of the purposes of the profession as did the war 
with its necessary restrictions on our freedom of action. But 
we shall be blind and heedless indeed if we do not properly 
evaluate our progress as a profession in our increased ability 
and opportunity to serve the people through this difficult 
period and if we do not, with success behind us, look forward 
to wider opportunities. 


Annual Communications—The following should be ac- 
cepted as parts of the Secretary’s annual communications to 
the Association : 


The 1945 and 1946 Directories of Osteopathic Physi- 
cians; the Agenda for the various sessions of the 
Board of Trustees and of this House of Delegates; 
the edited and published minutes of the various 
sessions of the Board of Trustees which contain many 
reports from your committees, bureaus, departments, 
divisions and offices, including interim reports by your 
Secretary. 


The monthly reports from Central Office staff members 
to members of the Official Family, the communications from 
the President to the same distribution and from time to time 
communications from the Department of Public Relations, the 
Division of Pubiic and Professional Welfare, the Department 
of Professional Affairs, the Department of Public Affairs and 
their constituent bureaus and committees, to divisional society 
officers, constitute valuable records of Association activities. 


Official Family—This year, even more than usual, we 
have reason to be grateful to the members of the official 
family of this Association. The officers and members of the 
Board of Trustees have, because of the forced omission of a 
meeting of the House of Delegates in 1945, served an addi- 
tional year, and they have served well. The last two years 
have necessitated frequent meetings of the whole Board of 
Trustees. Attendance has been unanimous. For their attention 
to duty through a difficult period we shall certainly thank 
them. Bureau and committee members and official families of 
component divisional societies have been similarly faithful and 
increasingly successful. Nor do we forget to indicate our 
appreciation for the faithful and increasingly valuable efforts 
of the employed staff, now larger than ever and certainly 
more able to render service. 


Annual Reports of Central Office, Departments, 
Bureaus and Committees of the American Osteopathic Association 


Fiscal Year 1945-1946 
Fiftieth Annual Convention, New York, July 14-19, 1946 
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Membership.—Association membership is steadily an 
significantly on the increase and the number of doctors 
osteopathy recorded as in practice continues to increase. 


A.O.A. Members Nonmembers Total 
June 1, 1945 7,444 3,008 * 11,052 
June 1, 1946 7,718 3,427 11,145 


As of June 1, 1946 the percentage of membership was 
69.2%. 


Membership in divisional societies of the Association i 
also on the increase. The percentage of membership therei: 
as indicated in the latest A.O.A. Directory, is 72%. 


The following twelve-year table will bear study. 


FISCAL YEAR INCREASE OVER NON | 
ENDINGJUNE1 MEMBERS* PREVIOUS YEAR MEMBERS** 
1934 3,701 26 3,796 
1935 4,050 349 4,674 
1936 4,616 566 4,379 
1937 5,112 496 3,963 
1938 5,446 334 3,958 
1939 5,123 3234 4,512 
1940 5,280 157 4,670 
1941 5,537 257 4,485 
1942 6,047 510 4,330 
1943 6,282 235 4,587 
1944 7,065 783 3,902 
1945 7,44 379 3,608 
1946 7,718 274 3,427 


*Not including pending applications. 
**Including: pending applications. 
# Decrease. 


Military Service—lIt is not easy to estimate the number 
of individual doctors and osteopathic students who were or 
are at one time or another in the military service of this and 
other allied countries. We estimate the number at 650. Less 
than 200 remain in service. Many of those discharged are in 
osteopathic schools and hospitals in refresher or continuation 
courses. 


Finances.—The reports of the Treasurer and the Business 
Manager indicate a sizable increase in income to the Associa- 
tion -from various sources and a larger expenditure as the 
program of expansion of service gets well under way in a 
period of rapidly and materially rising cost of materials and 
labor. These added costs have the most serious connotations 
as we plan our services for an ensuing period. 


It will be noted that printing and supplies have increased 
tremendously in cost and the end is not yet. All forms of 
supervisory, stenographic, secretarial, accounting and admini- 
strative help are more expensive even though the rise in cost 
of such service is proportionately much less than the rise in 
cost of living and added taxes. The necessary rise in costs 
will be a shock to thoSe responsible for next year’s budget 
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but they are cost increases which must be met unless those 
who make the decision will direct cessation of effort and the 
consequent loss of morale in the profession with its accompany- 
ine lack of membership support. All costs are higher in every 
type of worthwhile endeavor, at least 35% higher in every 
phase of the Association’s effort than in the years before the 
war. We cannot balk at the hurdle in the race when we are 
winning prizes at every successive milepost. 


Staff —Since the House last met there has been added to 
to the employed staff an Executive Assistant, a Director of 
Vocational Guidance, a General Counsel, a part time counsel 
for the Committee on Osteopathic Progress Fund, and secre- 
taries for each. At this reporting period the Association had 
forty-four employees (excluding the staff of the Department 
of Public Relations), together with much part time secretarial, 
stenographic and clerical help. 


Central Office Quarters—Since the House last met, the 
lease for Central Office at 540 North Michigan Avenue was 
terminated by sale of the property and removal was made, 
as directed by the Board, to 139 North Clark Street, Chicago 
2, Illinois, where all the 20th floor and a portion of the 4th 
floor are now occupied to the full. The Board in June 1945 
authorized a committee to purchase a lot for the ultimate 
purpose of the erection of a permanent home for the Associa- 
tion and to collect by donation a fund of at least $200,000 for 
use in erecting a building. The lot was contracted for at 212, 
214, and 216 East Ohio Street, Chicago, Illinois, funds set 
aside to complete payment for the lot, preliminary architect's 
drawings were procured and a considerable sum has been 
pledged (and in the most part paid) toward a building fund 
kept in a separate account. If the profession proves to be 
sufiiciently generous to itself, the building can be started 
comparatively soon and then vastly more efficient quarters 
with excellent public relations value in addition can be 
realized. The Association is holding its fiftieth annual con- 
vention. It is high time the profession owned its own home. 
The sum needed is not large. It should be pledged now. 


Convention and Meetings—The Association planned an 
annual convention in 1945 in Kansas City. Dr. J. S. Denslow 
formulated a complete program. A local committee and the 
employed staff arranged for housing facilities and entertain- 
ment. The Office of Defense Transportation then refused 
permission to meet and so, for the first time since the Associa- 
tion was organized, no annual convention was held. The 
O.D.T. also refused permission to hold a meeting of the 
House of Delegates. 

Consequently, the officers and members of the Board of 
Trustees whose term expired in 1945 held over for an addi- 
tional year since no successors could be selected. A few 
changes in personnel of bureaus and committees were made by 
the Board of Trustees. The listings are to be found in the 
Directory for 1946. 


Elections——This year the House of Delegates will be 
under the necessity of electing five members of the House 
whose terms will end in 1948 and five whose terms will expire 
in 1949. Dr. C. Robert Starks will have served two years as 
President, Dr. Walter E. Bailey two years on the Board as 
Past President, and Dr. John P. Wood has for two years 
been President-Elect, and thus a member of the Board. 


Divisiona! Society Conference—A Divisional Society con- 
ference was directed by the Board to be convened in Chicago 
during February 1945. After all plans had been made and a 
Program prepared, Office of Defense Transportation refused 
permission to hold the meeting. A similar conference, after 
the plan of the “Emergency Conference” held in February 
1944, was arranged by the Executive Secretary and success- 
fully carried on in February 1946. Most Divisional Societies 
were represented. Those unrepresented were societies of 
small membership, comparatively speaking, which is extremely 
unfortunate since many such societies need the benefit of such 
meetings. The attendance and attention was good, the pro- 
gram informative and well received. Some of the presenta- 
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tions were edited, mimeographed and distributed to the vari- 
ous Divisional Sacieties. 


Bureau of Professional .Education and Colleges.— As 
previously mentioned, it has been possible to be of assistance 
in the increasingly voluminous work of the Bureau of Pro- 
fessional Education and Colleges by transacting as much of 
the Bureau's business as possible directly from Central Office. 
This involves the distribution of educational standards of 
osteopathic colleges to educational authorities, the providing 
of information to state examining boards as well as informa- 
tion to individual physicians with respect to varying educa- 
tional requirements for licensure and reciprocity. This year 
the executive assistant accompanied the chairman of the 
Committee on College Inspection on inspection trips to four 
of the osteopathic colleges and prepared reports on that por- 
tion of the inspection to which he was assigned. Various 
departments of Central Office collaborate in the collection 
of permanent statistics such as college enrollments, registra- 
tion and graduation dates. 


Colleges.—There are six approved colleges of osteopathy 
and 600 undergraduate students enrolled therein. This con- 
trasts with a high of more than 1900 students in our schools 
in years before the war. In 1945-46, 307 students graduated 
from our approved schools. Since last the House met, the 
Massachusetts College of Osteopathy has closed its doors. 
There appear to be issuing from unorthodox sources a few 
diplomas with certificates purporting to confer the D.O. 
degree. To the best of our knowledge none are being accred- 
ited as a basis for license in the United States or Canada. 

The British Osteopathic Association reports that the 
British School of Osteopathy still exists. Diplomas from the 
British School of Osteopathy are not honored in any of the 
states as the basis for licensure. The British Association con- 
templates opening, next autumn, a London School of Oste- 
opathy to teach osteopathy to registered doctors of medicine. 


Osteopathic Specialists—In the office of the Executive 
Secretary are kept the records of all osteopathic physicians 
certified as specialists. A roster is kept of all certificates, 
listing certificate number, date of approval by the specialty 
board and by the Board of Trustees of the A.O.A., and the 
date of signature of the Executive Secretary which indicates 
the certificate was duly approved by the Board of Trustees 
of the Association. In the annual Directory of the Associa- 
tion a symbol follows the name of each properly certified 
specialist. 

A compilation in book form is maintained of the per- 
sonnel of the Advisory Board for Osteopathic Specialists 
and of each specialty board, of the constitution and by-laws 
of each specialty board, together with such amendments 
thereto as are duly approved by the Advisory Board and the 
Board of Trustees of the Association, and of the constitu- 
tions of allied specialty colleges or societies, which consti- 
tutions are approved by the A.O.A. Board of Trustees if 
the organization is an affiliate of the A.O.A. All minutes and 
reports of the Advisory Board are kept together in a loose 
leaf book. The work of recording specialty certification and 
accrediting procedures is conducted in most part by the 
Assistant to the Executive Secretary, Miss Dorcas Sternberg. 


Bureau of Hospitals—Continuous assistance has been 
given to the Bureau of Hospitals in the handling of its 
extensive activities, which include the collection of statistical 
data on osteopathic hospitals for the compilation of the 
Registry of Osteopathic Hospitals as well as voluminous 
correspondence furnishing all manner of information concern- 
ing approval procedure, methods of combating unfair dis- 
crimination, and the provision of the most up-to-date material 
with respect to construction, maintenance and operation of 
hospitals. In addition, Central Office carries out the distribu- 
tion of the official Registry of Osteopathic Hospitals to 
insurance companies, federal agencies, and others interested 
in osteopathic hospitals. For the benefit of both hospitals 
and interested osteopathic physicians there has also been 
initiated a registry of available residencies in the specialties 
among approved osteopathic hospitals. 
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Hospital Inspection —Assistance has also been given to 
the Committee on Hospital Inspection and in the collection 
of information from hospitals being considered for the list 
of hospitals approved for intern training. 

Pamphlet descriptive of the required qualifications for 
hospitals approved for intern training and a similar booklet 
on requirements for registered hospitals were edited and 
produced for general use. The demand for such publications 
is increasing. 

This cooperative work, while it involves in some degree 
the whole Central Office staff, has been, in the main, the 
responsibility of the Executive Assistant. 


Veterans—Assistance has been rendered in the labors 
of the Committee on Veterans Rehabilitation. That com- 
mittee will report its activities, but it should be noted that 
much correspondence with veterans and with those in service 
has been necessary to keep up with their progress, movement 
from place to place, their welfare, needs and plans. The 
mass correspondence of the committee was expedited in Cen- 
tral Office and included efforts to stimulate solution of 
veterans’ problems at local levels, through divisional societies 
and veterans’ organizations. 


Bureau of Legislation—The work for and with the 
Bureau of Legislation in study of legislative and legal prob- 
lems at divisional and local levels and in advice to the 
divisions as to the best way to promote the public health 
occupies much of the time of your Secretary. The employ- 
ment, late in 1945, of an attorney in Central Office and the 
purchase of Commerce Clearing House legislative reporting 
service has added materially to the efficiency of the service. 
We now have a rather complete picture of legislative move- 
ment after it reaches the level of introduction in all the states. 


Legislation—The most important legislative advance in 
the past year has doubtless been that in New York in which 
D.O.’s who hold so-called “additional rights” certificates were, 
by amendment to the medical practice act, licensed to practice 
without restriction. In administrative rulings an important 
advance was the recognition by the Massachusetts Approving 
Authority of the osteopathic colleges in Philadelphia, Kirks- 
ville and Los Angeles. These are significant advances. Mean- 
time in many states the profession has received: important 
recognition under administrative rules under departments of 
health, welfare and education. 


Basic Science-——During the year the allopathic profession 
seems to have been increasingly concerned with the obstacles 
to licensure created in Basic Science laws and devoted most 
of the program of its policy forming “Federation of Boards 
of Medical Examiners” to analysis, criticism and scattered 
defense of such laws. 

Your Secretary has been requested to confer with the 
President of the Association of Basic Science Boards on 
methods of amendation of such laws so as to make them 
“acceptable to the osteopathic profession.” At the direction 
of the Bureau of Legislation a lengthy consultation was held 
and a considerable agreement as to the existence of most 
serious difficulties in Basic Science laws now extant, was 
reached. A request for further cooperation in this direction 
is on file. 


Special Fuactions of Executive Secretary —We have de- 
liberately avoided mention of some of the most important 
activities of the Association in which your Secretary par- 
ticipated. Such reference is omitted because others will 
report in full on those subjects. 

The Secretary served directly as a member of the Com- 
mittee on Membership Approval, the Student Loan Fund 
Committee, the Bureau of Professional Education and Col- 
leges, and of the executive committee of the Division of 
Public and Professional Welfare. 

It has been possible, from time to time for the Executive 
Secretary to consult at length and advise with most of the 
departments, divisions, bureaus and committees in order to 
correlate the work into the patterns set by the House and 
the Board. A catalogue of such efforts would be tedious 
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but perhaps additional special mention should be made of 
major efforts with the Division of Public and Professional 
Welfare, including its work in vocational guidance, the 
Bureau of Legislation, the Committee on Veterans Rehabilita- 
tion, the Bureau of Professional Education and Colleges, the 
Bureau of Hospitals, the Committee on Osteopathic Progre- 
Fund and the Committee on Central Office Home. The Se 
retary has attended the formal meetings of the Departme; 
of Public Relations. 

Additionally, increasing contact and consultation wit! 
the American College of Osteopathic Surgeons and the Ameri- 
can Osteopathic Hospital Association have been producti 
of mutual understanding and useful cooperation. 


Division of Public and Professional Welfare —A specit 
comment seems to be indicated on the tasks assigned to tie 
Division of Public and Professional Welfare and the succes 
of that Division. The war and its aftermath competed {fur 
newspaper space and radio time as never before. Two con - 
plete changes in personnel of the employed staff of the Divi- 
sion have proved necessary in a comparatively short perio’. 
But in spite of those handicaps the work has prospered a: 1 
is on an improved basis. 

The material released is good and substantial and proper y 
distributed. It is never possible to trace the immediate effec's 
of a good public relations program and, while the Divisi:n 
does not receive properly all the credit since many phases 
of Association work affect good public relations, we cannot 
blind ourselves to the tremendous increase in public acce)- 
tance and recognition of osteopathy throughout the war and 
postwar period. Literally a dozen national governme:it 
agencies have propagated and promulgated rules, regulations, 
advices, directives, laws and orders indicating recognition aid 
approval of the profession. Newspapers, all of them, maga- 
zines, radio stations, unanimously, have carried information 
useful to the public health as it is promoted by osteopathic 
physicians and surgeons. The recognitions were remarkalhle. 

Only locally, right at home, have we, as a profession 
neglected our opportunities to open up local contacts with 
newspapers, radio and with other organizations with 
mutual interests. When we learn to do that we need never 
again be afraid of our critics. 


Vocational Guidance.—Since your Secretary promoted 
for many years the vocational guidance efforts of the Asso- 
ciation he may be permitted to comment upon the newly 
organized effort under a director in the Division of Public 
and Professional Welfare. The work is difficult because of 
the necessity of arousing to action the Divisional Society 
and the members. The plans as promulgated necessitate the 
expenditure, by the Divisional Society and its members, of 
time and money. Doctors shrink from expending either in 
the cause but ‘there is no alternative. Part of the work must 
be done that way. Success in distributing proper information 
to all army and navy vocational guidance personnel has been 
achieved chiefly by the executive assistant and the newly 
employed director of vocational guidance. There is good evi- 
dence of increasing effort in this work. 


Osteopathic Progress Fund.— The Executive Secretary 
has been a member of the Osteopathic Progress Fund Com- 
mittee since the inception of the movement. In June, 1944 
it became necessary to inform the Board that the Central 
Office staff could not, without destroying other essential 
effort, devote sufficient time to the work to keep records 
and manage a campaign. The labor of the employed staff 
in that effort is peculiarly difficult and trying. It was ad- 
vised that additional help be employed. We repeated those 
advices in December 1945 and in February 1946. Meanwhile 
the Board directed employment of a counselor and a secretary 
for the work. This was done but with some interruption in 
the work schedules. In the enforced absence of the counselor 
for part of the time, your Executive Secretary and an em- 
ployed secretary carried on the work with the help of others 
on the staff. Central Office records and promotion have 
followed the plan set out by the counselor and are in well 
nigh perfect shape. A. brochure to be used in the campaign 
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was published. For the most part it is the work of the 
Division of Public and Professional Welfare. 

The results of the campaign to date are dangerously 
disappointing. There is inadequacy in the efforts made by 
most, not all, of the divisional societies. Members have not, 
as a whole, been aroused to the danger of delay and the 
penalty of failure to finance osteopathic colleges. If the 
work is not accomplished, and in time, the most serious con- 
sequences will indubitably fall upon divisional organizations 
and individual physicians. Those who fail to see that are 
blind to their own most personal welfare. Plain common 
sense will indicate the self-serving advantage of devoting 
time to solicitations and, if necessary, liberal contributions to 
ostcopathic colleges. 

Your Secretary feels constrained to comment that no 
campaign leadership and no employed staff will “put over” 
this campaign. Members must not fail to recognize that. 
On'y individuals and divisional societies working at it, giving 
da)s in solicitation and dollars in contribution, will make pos- 
sibie the accomplishments on the part of the colleges which 
these same individuals and these same divisional societies 
absolutely demand of the colleges. It is as simple as that. 
Either agree to staff the local solicitation, or give up. 


Military Medicine—In April of 1946 the U. S. Army 
General in command in the Mediterranean Theatre of Opera- 
tions asked the association for a list of osteopathic physicians 
in the army, reporting that he was seeking replacement of 
a D.O. captain then in service who had, to use General Lee’s 
own terms, “ably served.” The list was forwarded to General 
Lee. 

Soon thereafter the War Department asked the Central 
Othce for assistance in filling a requisition from the Army in 
the Mediterranean Theatre for six Doctors of Osteopathy 
to serve in that Theatre in a civilian capacity. At the direc- 
tion of the President the request for assistance was referred 
to the Department of Public Relations. 


Health Insurance—In March 1946 Senator James E. 
Murray, Chairman of the Senate Committee on Education 
and Labor, submitted to this Association, and to other or- 
ganizations of similar interests, a questionnaire designed to 
elicit opinions as to proper health goals for the country’s 
future, more particularly goals feasible within a five year 
period. At the direction of your President, your Secretary 
prepared such a communication after consultation with others 
in the profession, including the Chairman of the Committee 
on Public Health. The draft prepared was approved by the 
Department of Public Relations and forwarded to Senator 
Murray. 


UNESCO.—It appears that the United Nations Organiza- 
tion will set up a committee, representative of all constituent 
nations to be known as United Nations Educational, Scientific 
and Cultural Organization, colloquially known as UNESCO. 
It is designed to provide international understanding through 
educational, scientific and cultural relationships of the people 
of the world. 

Effort should be made to have osteopathic representation 
in the groups from the United States in this new organization, 
particularly in the health and education fields. 


Report No. 2-C 


TREASURER 
Miss R. M. Moser 
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Employees’ Benefit Plan—Having in mind the desirability 
of promotion of welfare of the employed staff, the Board 
directed the setting up of a plan of life insurance and retire- 
ment annuity benefits for employees. Dr. B. F. Adams made 
the original studies and investigations necessary. Drs. Starks 
and McCaughan were added to make up a continuing com- 
mittee for carrying out the plan. Advices were taken from 
experts. A plan was set up, approved by the Board, and 
is in operation. Not all the employees partake of the benefits. 
The submitted budget indicates the annual cost to the Asso- 
ciation which will rise somewhat in future years as additional 
employees become eligible after two years of employment by 
the Association. 


Manual of Procedure—During the year a long post- 
poned revision of the Manual of Procedure was completed, 
and recently distributed. Most of the research for the revision 
was accomplished by the Assistant to the Secretary in con- 
sultation with the Secretary. It is a really big job. 

Many further amendations, deletions of obsolete material 
and additions of new actions by the House and the Board 
are indicated and should be authorized. Some changes require 
action by the House or the Board. 


Amendments.—It is the duty of the Executive Secretary 
to collect all proposed amendments to the Constitution and 
Bylaws and to see that they are published in the proper media 
at the proper time. This has been done and such as have 
been properly submitted are before the House for con- 
sideration. 


House of Delegates—It is also incumbent upon the Sec- 
retary to allot to each division the proper number of delegates 
to the House and the number of alternates to such delegates 
and to receive divisional certifications and transmit them to 
the Committee on Credentials. This has been done and a 
roster was prepared for the Committee on Credentials. 


Cooperation—We may repeat that it is not possible to 
catalogue every cooperative action of the Executive Secretary 
and his immediate staff but cooperation has been afforded 
where opportunity, time and facilities permitted to every 
department of the Association's activities. The reports of 
many of the departments, bureaus and committees will quite 
generally reflect some assistance or advice from the Secretary 
and his staff. 


Conclusion.—It would be trite to say that this country 
is in the throes of vast changes most of which affect the 
profession now or will do so in the immediate future. The 
need for unification of our forces as a profession is greater 
than ever before. Fortunately we are, if we maintain our 
present pace and our rate of organizational improvement, in 
a position not only to prevent the destruction of osteopathy 
but to advance the profession in usefulness and prestige. 
We have the vision. 

It is, under such circumstances, a real pleasure and a 
continuing challenge to be your servant in this organization. 


Chicago 2, Illinois 


(Report not printed. 


See audit by certified public accountants.) 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 


YEAR ENDED MAY 31, 1946 


June 19, 1946 
Boarp or TRUSTEES: 

We have made an examination of your books of account 
for the year ended May 31, 1946, and, based upon such ex- 
amination, have prepared the accompanying statements. In 
connection therewith, we tested accounting records of the 
association and other supporting evidence and obtained in- 
formation and explanations from employees and officers of 
the association; we also made a general review of the ac- 
counting methods of the association and of the operating and 
income accounts for the year, but we did not make a detailed 
audit of the transactions. 

A comparison of the condensed balance sheet as of May 
31, 1946, with that of a year ago is as follows: 


Year Ended May 31 Increase 
1946 1945 Decrease 
ASSETS 
Cash General Fund............ $127,514.92 $134,014.64 $ 6,499.72 
Reserve Fund—Cash ........ , 10,000.00 
Property Fund Reserve...... 21,000.00 21,000.00 
Investments—Market 
Sa 70,254.20 55,817.59 14,436.61 
Accounts Receivable .......... 7,294.21 3,826.12 3,468.09 
Notes Receivable 
(Less Reserve for 
410.00 
5,578.55 3,538.97 2,039.58 
Deferred Expense .............. 4,461.81 
Prepaid Expense ................ 4,196.41 4,760.98 564.57 
Fixed Assets (Less 
Depreciation) .................- 39,943.57 7,174.26 32,769.31 
Rent Receivable —................ 150.00 
Dues Receivable 
(Less Reserve for 
1,181.91 305.91 876.00 
$281, 985. 58 $219,848.47 $ 62,137.1 137. 1 
LIABILITIES 
Accounts Payable .............. $ 1468.10 $ 568.16 $ 899.94 
Withholding Tax Payable 2,750.90 0000... 2,750.90 
Contract Payable 
(Warranty Deed) .......... (eee 22,500.00 
Lite Memberships .............. 12,150.00 11,550.00 600.00 
Advance Dues .................... 82,338.35 80,126.31 2,212.04 
Prepaid Rent (Ohio 
Street Property) ............ a 600.00 
Advance Exhibit Rent........ RE 9,436.50 
Reserve for Bad Debts...... 1,443.51 
Accrued Estate 
Tax (3965-4) ............... 597.92 
Accrued (Ohio 
$133,660.28 $ 93,687.98 $ 39,972.30 
NET WORTH (Exhibit A) 
$148,325.30 $126,160.49 $ 22,164.81 


From the foregoing comparison of the fiscal year balance 
sheets, the increase in your net worth during the year under 
review may be shown as follows: 

Increase in— 
Investments and Property Fund 


Accounts Receivable 
2,039.3 
Fixed Assets (Less Depreciation)... 32,769.31 
Deferred Expense 4,461.81 
150.00 
876.00 
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DEDUCT: 
Increase in— 
Accounts Payable $ 899.94 
Withholding Tax Payable... ............... 2,750.90 


Contract Payable (Warranty Deed). 22,500.00 


Life Memberships 600.00 
Advance Dues . 2,212.04 
Advance Exhibit Rent... 9,436.50 
Prepaid Rent (Ohio Street 

Property) 600.00 
Accrued Real Estate Tax (1945-46). 597.92 
375.00 

Decrease in— 
Cash—General Fund ........................---- 6,499.72 
Cash—Reserve Fund ........................... 10,000.00 
564.57 
57,0369 


Resulting in an increase in Net Worth a: piticaaimiatan $22,164 ; 


The increase in Net Worth is reflected in the following 
items : 


Excess of Income over Expense for the year 
ended May 31, 1946 


Increase in Market Value of Securities 


Total Increase in Net Worth ........ 


BALANCE SHEET COMMENTS 


Cash in Banks was verified by reconciliation with ccr- 
tificates received from your depositories. Petty Cash was 
verified by actual count and traced satisfactorily to May 31, 
1946. In connection with our cash verification we tested the 
footings in the Cash Receipts and Disbursements Records 
and traced the individual monthly balances as recorded in 
the Cash Receipts Record to the Bank Statements and the 
General Ledger. 


The investments of $91,254.20, including $21,000.00 Prop- 
erty Fund Reserve, which are shown in detail at Market 
Value as at May 31, 1946, in Schedule II, have been verified 
by physical examination. We obtained the market quotations 
from a local investment house and adjusted the book values 
to these quotations. 


Notes and Accounts Receivable were verified by inspec- 
tion of the individual accounts as shown in the subsidiary 
ledgers and comparison of the trial balances with the respec- 
tive control accounts in the general ledger. Pursuant to the 
terms of our engagement, however, we did not verify the 
individual accounts by direct correspondence. We were in- 
formed by the management that the Reserve for Bad Debts 
amounting to $1,443.51 is adequate to cover possible losses 
on Notes and Accounts Receivable, if any should occur. 

Inventory of Literature and various supplies of $5,578.55 
was taken and priced by members of your organization. We 
obtained a certificate from an officer of the association cer- 
tifying to quantities and valuations. 

Prepaid expenses are shown in detail in Exhibit A and 
represent disbursements applicable to subsequent periods. 

The additions to Furniture and Equipment during the 
fiscal year ended May 31, 1946, amounts to $2,807.94, and 
have been verified by inspection of the purchase invoices. 
Provision for depreciation has been made at the regular ac- 
cepted annual rates in effect in prior years. 

The liabilities as at May 31, 1946, are as shown on thie 
accompanying Balance Sheet (Exhibit A) and have been 
certified to us by an officer of your association. 

The income of the Association for the fiscal year ended 
May 31, 1946, increased $3,793.37, as compared with the pre- 
ceding fiscal year, and is due mainly to the increase of applica- 
tions and dues. The expenses increased $30,853.35, which is 
accounted for by an increase in routine administrative ex- 
penses, together with increases in salaries and in the operating 
expenses of the Department of Public Affairs, Department of 
Public Relations and the Division of Public and Professional 
Welfare. 


| 
$12,241.51 
9,923.30 
$79,201.40 
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A condensed comparison of the income and expense for 
the current and preceding fiscal years is summarized as 
follows: 

Year Ended May 31 Increase 
1946 1945 


Decrease 
INCOME: 

ross Profit from Pub- 

OS eee $ 25,589.60 $ 25,278.85 $ 310.75 
\pplications and Dues.... 183,938.27 173,456.44 —_—-10,481.83 
Gross Profit from 

* 9,345.94 9,345.94 
\liscellaneous Income...... 3,929.40 3,349.36 490.04 
Profit on Sale of 


215,313.96 $211,520.59 — 3,793.37 


EXPENSES: 

$ 80,799.48 $ 72,824.48 $ 7,975.00 
Yepartment of Public 

2,224.65 1,847.61 377.04 
Department of Profes- 

sional Affairs .............. 4,262.90 5,349.66 1,086.76 
Department of Public 

23,330.58 17,742.75 5,587.83 


Division of Public and 
Professional Welfare... 24,573.15 21,284.61 3,288.54 
Contribution to 


General and Adminis- 

trative Expense .......... 60,065.44 45,269.99 14,795.45 
Contribution to Canadian 

Osteopathic Association 316.25 400.00 83.75 


$203,072.45 $172,219.10 $ 30,853.35 


The records of the Association were found in good con- 
dition and we wish to express our appreciation for the 
courtesies extended our representatives during the conduct of 
our audit. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 


Assets 


1946 


CASH: 


General Fund— 
First National Bank, 
$112,060.08 
Bank of Montreal- 
Toronto, Canada ... 12,944.16 $125,004.24 


Cash Reserve Division 


1,512.69 
Office Fund—Lake Shore 
Bank, Chicago ............ 497.99 
On Deposit—American 
425.00 


RESERVE FUND: 
U. S. Certificates of Indebtedness, 
% s (Ohio Street Property po. $ 21,000.00 
U. S. Treasury Bonds, 2%4’s of 


Investment of General Fund (at 

market value) Schedule IT_............ 59,830.20 91,254.20 

ACCOUNTS AND NOTES RECEIVABLE: 

$ 410.00 
Rent Receivable 150.00 
Publication and Literature Accounts.. —. 73 
Advertising Accounts 412.91 
Miscellaneous and Past Due 

Accounts 771.71 
Accounts Receivable—( Employees 

Pension Plan) 845.96 


Hospital Insurance Payable.................... 1.90 


$ 7,854.21 
Less: Reserve for Bad Debts.............. 1,443.51 6,410.70 


DUES RECEIVABLE: — 
Less: Reserve for Collection.............. 1,549.59 
ASSESSMENTS RECEIVABLE: ............--- $ 528.75 
Less: Reserve for Collection................ 528.75 
INVENTORY: 
Printed Matter (Literature) —...... $ 3,322.68 
180.00 
Library and Archives.......................... . 2,075.87 
PREPAID EXPENSE: 
Office and Printing Supplies..........$ 4,157.54 


DEFERRED EXPENSE: 


$ 690.95 
Convention (New York)...................... 3,770.86 


FIXED ASSETS: 
Ohio Street Property.......................-.-.-+. $ 31,500.00 
Furniture and Equipment $18,551.96 
Less: Reserve for De- 


preciation 10,108.39 8,443. 37 
Liabilities 
CURRENT: 

$ 1,468.10 
Withholding Tax Payable... 2,750.90 
Contract Payable on Warranty Deed 

(Ohio Street Property).................. 22,500.00 
Accrued Real Estate Tax asthe 

(Ohio Street Property)... M 597.92 
Accrued Interest (Ohio Street. 


375.00 


LIFE MEMBERSHIPS. 


DEFERRED INCOME: 
Advance Dues (1946-47) 0000000000000... $ 82,338.35 
Prepaid Rent (Ohio Street Property ) 600.00 
Prepaid Exhibit Rent (New York 
9,436.50 


NET WORTH: 
Surplus (Exhibit D) 


EXHIBIT B 
PUBLICATIONS STATEMENT 
JOURNAL: 
Income— 
Journal Advertising ..... $62,811.81 
Subscriptions and Sales... 1,070.69 


$63,882.50 
Cost of Journal— 

Printing. ...... 
Illustrating 
Postage 
Advertising Discounts and 

Commission ....... . 12,781.92 
Commissions and Paid _ 

10.05 41,923.24 


Gross Profit on Journal...... 
OSTEOPATHIC MAGAZINE 


Income 
Magazine Advertising ...... $ 2,081.00 
Subscriptions and Sales.... 27,072.20 


$29,153.20 
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1,181.91 
5,578.55 
4,196.41 
39,943.57 
$230,542.07 
«97,691.92 
12,150.00 
92,374.85 
$280,542.07 
1 
e 
| 
$21,959.26 
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is 
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S21,959.26 
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Cost of Magazine— MAILING LISTS AND CORRECTION SERVICE: 
10,684.34 
Malling. 1,948.92 Gross Profit on Mailing Lists and 
1,833.29 Correction Service ............ 538.27 
Cartons, Cards and En- 
Sales Advertising .............. 589.87 : 
NE 2,182.97 ADD: GROSS PROFIT FROM SALES OF THE FOLLOWING 
Advertising Discounts and PUBLICATIONS: - 
Commission. 44 
is Sales Cost Loss 
24,034.44 Osteopathy as a Profession.......... $ $ $ 
Modern Miracle Men...................... 7.2 

Gross Profit on Osteo- Books, Tables, Racks, etc 

pathic Magazine .............. 5,118.76 Osteopathic 
Questions and Answers 23. 
Osteopathic Briefs 78.74 146.5 

OSTEOPATHIC HEALTH: Osteopathy—What It Is— 

Subscriptions and Sales... $ 5,269.03 Osteopathy and Kenny Method ‘ 

Cost of Osteopathic Health— of Treatment = 179.15 66.07 113.08 
Paper and Printing ........ $ 2,071.08 Women in Osteopathy................... 195.86 149.20 46.6 
170.89 Back Injuries and Industrial 
1,140.54 Compensation 14.80 32.75 17.95 
Sales Advertising ........... . 476.50 Surgery as and Practiced 93.90 50.37 43.54 
Envelopes and Cartons... 258.82 Film Library .. 350.14 362.70 12.56 
446.16 
15.11 4,579.10 $6,242.52 $4,800.69 $1,441.53 


Gross Profit on Osteopathic 


FORUM OF OSTEOPATHY: 
Income— 
$12,546.81 
Subscriptions and Sales.... 1.80 


$12,548.61 
Cost of Forum— 
$ 2,788.92 
6,943.66 
1,353.04 
417.47 
497.11 
Advertising Discount and 

1,738.19 
Sales Advertising .............. 40.11 

13,778.50 


Gross Loss on Forum of 
Osteopathy 


DIRECTORY: 
Income— 
$ 3,341.76 
Sales 1,257.98 
Double Listings 79.00 
$ 4,678.74 
Cost of Directory— 
Paper, Printing and 
7,217.64 
Gross Loss on Directory... 
LITERATURE: 
Income— 
Literature Sales —.............. $ 1,944.45 
Cost of Literature— 
Printing $ 1,772.80 
Postage and Mailing.......... 175.93 1,948.73 
Gross Loss on Literature... 
REPRINTS: 
Cost of Reprints— 
Printing and Postage........ $ 812.36 


Gross Loss on Reprints...... 


689.93 


1,229.89 


2,538.90 


4.28 


385.98 


GROSS PROFIT FROM SALE OF PUBLICATIONS 


(Exhibit C) 


EXHIBIT C 


$25,589.60 


STATEMENT OF INCOME AND EXPENSE 


INCOME: 


Gross Profit from Sale of 
Publications 
(Exhibit B) 

Membership Applications 

Interest on Investments...... 

Discount on Purchases........ 

Bad Debts Recovered........ 

Re-Registration 


Profit on Sale of Securities 


EXPENSES: 


$ 25,589.00 


183,938.27 
2,673.01 
144.78 
669.61 


442.00 
1,856.69 


$215,313.96 


$80,799.48 
Rent 11,580.00 
Office Printing and Supplies.................... 2,820.71 
Publicity Clipping & Subscriptions to 

Publications 298.11 
Office Postage 1,929.76 
Telephone and Telegraph................. 1,845.08 
Expense—Executive Secretary —.......... 1,250.44 
970.32 
Expense—President a 1,923.99 
Insurance and 510.03 
Audit 260.00 
Executive Committee and Board 

of Trustees 6,817.95 
Bank Exchange 49.80 
Taxes—Federal Excise and Personal 

748.34 
Taxes—lIllinois Occupational Tax........ 140.81 
Repairs and Maintenance........................ 1,718.31 
Moving Expense 191.12 
Membership Promotion and Dues Ex- 

3,000.59 
Department of Public Affairs........... 2,224.65 
Department of Professional Affairs... 4,262.90 
Department of Public Relations............ 23,330.58 
Depreciation—Furniture and 

Equipment ... 1,538.63 

$148,211.60 $215,313 6 
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$148,211.60 $215,313.96 Forwarded ...$199,810.34 $215,313.96 
J Emergency Conference ...............-------+----- 554.83 
Permanent Home Fund Raising 
Big Ben—Supplemental Material.......... 25.00 EXPemse 2,707.28 203,072.45 
EXCESS OF INCOME OVER EXPENSE FOR YEAR 
Expense sicchathdelaaiaaesitaiaekiiaaie $30,577.69 ENDED MAY 31, 1946 


$ 12,241.51 


ss: Contri- 


butions and EXHIBIT D 
AN: F SURPLUS 
Pledges ..........$5,021.51 ANALYSIS © 
983.03 6,004.54 
— ADD: 


$24,573.15 Adjustment of Reserve for Loss on 


Investments in order to show the 
increase in Market Value of se- 
$ 9,923.30 


)steopathic Progress Fund 
College Fund Raising 


Expense wrecerececsecscocscsoncesees 9,380.06 33,953. 21 Excess of Income | over Expense for 
lension Trust Expense—Employees.... 1,550.61 the vear ended May 31, 1946 (Ex- 


( ontribution to Canadian Osteo- 


24) 3 

Contribution to Research........................ 7,500.00 2? 164.81 
Legal and Legislative Expense.............. 1,156.25 Balance, May 31, 1946 (Exhibit A)...... . $148, 325. 30 


$199,810.34 $215,313.96 


SCHEDULE II 
INVESTMENTS AS AT MAY 31, 


1946 


DESCRIPTION Class ans Interest Due Maturity Cost — 
U. TREASURY BONDS Bonds 242% Mar. 15 Sept. 15 1966-71 $ 1,500.00 $ 1,563.60 
U. S. SAVINGS BONDS—SERIES D Bonds 2.9% May, 1949 450.00 522.00 
U. S. TREASURY BONDS Bonds 242% June 15 Dec. 15 1967-72 19,000.00 19,615.60 
U. S. SAVINGS BONDS—SERIES G—12 Years Bonds 242% May l Nov. 1 May, 1958 2,500.00 2,500.00 
BLOOMINGTON LIMESTONE CORP. 6% Apr. 1, 1953 9,500.00 4,037.50 


(Land Trust Certificates 
6% Cumulative Income Registered Debentures 
17 10/100 shares of Common Stock) 


NORTHERN UTILITY COMPANY Bonds 4%-6% May 1 Mayl1 May 1, 1968 3,500.00 3,500.00 
First Mortgage Convertible Bonds ‘ 


CONTINENT UTILITIES CORPORA. 


Stock 400.00 224.00 


4 shares Non Cumulative Preferred 
4 shares Common Stock 


SHERWELL REALTY COMPANY 
o. 20—20 shares stock received in lieu of Bonds 
~ formerly held on 3000 Sheridan Road 


N.P.V. Stock 


,540.00 400.00 


1400 LAKE SHORE DRIVE BUILDING CORP. Bonds July 1 July 1, 1953 6,000.00 3,780.00 
First and Refunding Income Registered Bonds— 
20 years 


FOSHAY BUILDING CORPORATION Bonds Mar. 1, 1948 7,500.00 4,875.00 
Minneapolis Tower Co. 75 shares N.P.V. Stock Stock 3% 

FORMAN REALTY CORPORATION 15 year Sept. 1, 1960 35,000.00 18,812.50 
350 shares Common Stock. Par Value $10.00 per Debentures 4% 

share Common Stock $ 86,890.00 $59,830.20 


INVESTED RESERVE FUNDS 242% Mar. 15 Sept. 15 1966-71 $ 10,000.00 $10,424.00 
U. S. Treasury Bonds 

$ 96,890.00 $70,254.20 

INVESTED RESERVE FOR OHIO ST. PROP- %% Jan. 1 Tune June 1, 1946 $ 21,000.00 $21,000.00 

'S. Certificates of Indebtedness $1 17, 890.00 $91,254.20 


AMERICAN OSTEOPATHIC ASSOCIATION 
RESEARCH FUND, 


June 17, 1946 


“Pursuant to engagement, we have verified the assets and 
liabilities of the Research Fund of the American Osteopathic 
Association as of May 31, 1946. In connection therewith, we 
have made a test check of the accounting records for the 
period beginning with May 22, 1945 and ending May 31, 1946, 
but we did not make a detailed audit. 


Financial Statements and supporting schedules covering 
the examination are as follows: 


The changes in the Research Fund during the period 
under review are reflected in the following figures: 


CASH IN BANK BEGINNING OF YEAR 


$17,518.55 


OD: Receipts 
Proceeds from Sale of U. S. Treasury 
Bonds 1955-60 $4,555.00 
Proceeds from Bonds on Insurance Ex- 
change South Underwriters Building. 502.50 
Earnest money on Sale of Baldwin 
Park L. A. County California (Lot S) 100.00 
Collection of F. J. Graumann Account 
(Balance on Heupel Farm).................... 1,100.00 
Collection of Notes Receivable Dr. John 
A. MacDonald 100.00 


6,357.50 
$23,876.05 


Deduct: Purchase of U. S. 
Treasury 
Excess of Expense over In- 
come (Exhibit B).................. $3,079.31 
Less:Non Cash Transactions, 
book entries reflecting profit 
and loss from sale of in- 
vestments and real estate... 2,517.00 562.31 7,062.31 


$16,813.74 


CASH IN BANK MAY 31, 1946 


BALANCE SHEET COMMENTS 
CASH—$16,813.74 


The cash in bank was verified by reconciliation with 
certificate received directly from your depository. Cash in 
vault consists of a five dollar gold piece. 


INVESTMENTS—MARKET VALUE—$25,844.03 


Market Reserve for 

Book Value Value Losses 
Bonds $20,148.35 $18,812.70 $1,335.65 
Stock 3,270.00 331.33 2,938.67 
8,170.81 6,700.00 1,470.81 
$31,589.16 $25,844.03 $5,745.13 


The investments are shown in detail on Schedule II. With 
the exception of the U. S. Treasury Bonds, the securities 
shown are not listed on any securities exchange, the market 
value being determined from information obtained from 
sources considered reliable. 


NOTES RECEIVABLE—$1,350.00 


An examination of the notes receivable, as shown in 
detail on Schedule IV, reveals that all except one of the notes 
are past due. A reserve for past due notes totaling $1,350.00 
has been provided. During the period under review interest 
collected on the outstanding notes amounted to $96.00. 


INSURANCE POLICIES—$1.00 


The insurance policies were examined by us together with 
a letter from the insurance company which showed the policies 
were all in force as of May 31, 1946. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 
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EXHIBIT A 


BALANCE SHEET AS AT MAY 31, 1946 
ASSETS 


CURRENT: 


Cash in Bank and Vault........ 
Notes Receivable 
(Schedule $1,350.00 
Less: Reserve for Past Due 
Notes 1,350.00 — 
Inventory—Books for Resale 1.00 
Accounts Receivable Lawyers 
Guaranty Co. For Los 
Angeles County Lots.......... 


$16,813.74 


$19,714.74 


INVESTMENTS (Schedule II) 


$31,589.16 
Less: Reserve for Loss on 

5,745.13 

25,844.03 
INSURANCE POLICIES (Schedule III) 

Policies in force......................-. $ 7,918.00 
Less: Reserve for Unmatured . 

policies 7,917.00 


FIXED: 


Laboratory Equipment............ 1.00 


LIABILITIES 
NET WORTH (Schedule I) 


EXHIBIT B 


STATEMENT OF INCOME AND EXPENSE FOR THE 
PERIOD FROM MAY 22, 1945 TO MAY 31, 1946 


INCOME: 


Interest Received— 


Endowment Notes. $ 96.00 
Bonds 558.65 
Rental and Commission from Farms........ 142.78 
Book Sales 92.55 


Contribution Received from General 


Fund of The American Osteopathic 
Association 900.00 
Profit from Sale of Bonds 465.00 
$8,854.98 
EXPENSES: 
Expense of “Committee on Research” 
of A.O.A... $8,088.84 
Postage and Office Supplies........................ 53.50 
Service Fee to A.O.A . 360.00 
Taxes—Real Estate 145.45 
Audit 60.00 
Annual Report Filing Fees................... 4.00 
Loss from Sale of Real Estate................ 3,222.50 
11,934.29 
EXCESS OF EXPENSE OVER INCOME $3,079 3 
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SCHEDULE I 

ANALYSIS OF NET WORTH 

FOR THE PERIOD FROM MAY 22, 1945 
TO MAY 31, 1946 


BALANCE, MAY 22, 1945 


ADDITIONS: 


\djustment of Reserve for Loss on Investments 
so that books reflect current market value of 


$43,338.55 


Securities 5,301.53 
$48,640.08 
DEDUCTIONS: 
Excess of Expense over Income for the year ended 
May 31, 1946 3,079.31 
BALANCE, MAY 31, 1946 $45,560.77 


AUDITOR'S REPORT 


SCHEDULE III 


STATEMENT OF INSURANCE POLICIES 
POLICIES: 


Ten policies 
request) 


(names and amounts deleted by 


SCHEDULE IV 


NOTES RECEIVABLE AS AT MAY 31,1946 


NOTES: 
Fourteen notes receivable (names and amounts 
$1,350.00 


SCHEDULE II 


SCHEDULE OF INVESTMENTS, MAY 31, 1946 


MARKET 
ATE 


12/15 
1l/ 1 
9/15 
9/15 


12/15 
1 
11/1 
9/15 
12/15 


12/ 1 


9/ 1 
8/1 


VALUE DAT ATE INTEREST DATES 
$ 525.60 1963-68 2% % 6/15 
400.00 12-1954 24% 5/1 
1,563.75 1965-70 242% 3/15 
2,063.00 1948-51 2%4% 3/15 
261.00 5/1949 
4,645.80 1967-72 2%% 6/15 
2,000.00 5-1958 24%% 5/1 
200.00 5-1957 5/1 
1,563.60 1967-72 3/15 
3,097.20 1967-72 24%% 6/15 
72.00 5 % 6/ 1 
1,343.75 9-1-1960 4 % 3/ 1 
690.00 8-1-1957 5 & 2/ 1 
387.00 8-1-1962 5 % 2/ 1 


BOOK 
BONDS: VALUE 
U. S. Treasury Bonds $ 501.72 
U. S. Treasury Bonds (Series G) 400.00 
U. S. Treasury Bonds 1,500.00 
U. S. Treasury Bonds 2,035.63 
U. S. Savings Bonds (Series E) 261.00 
U. S. Treasury Bonds 4,500.00 
U. S. Savings Bonds (Series G 12 year) 2,000.00 
U. S. Savings Bond (Series G 12 year) 200.00 
U. S. Treasury Bonds 1,500.00 
U. S. Treasury Bonds 3,000.00 
Peoria Service Company (Series A, First Mortgage Bond 3 
shares Common Stock $5.00 par value per share) 100.00 
Forman Realty Corporation 15 year 4% Debentures (25 
shares common stock $10.00 par value) 2,500.00 
La Salle Wacker Corporation 5% First Mortgage Bonds 750.00 
La Salle Wacker Corporation 5% Debentures 900.00 
$20,148.35 


$18,812.70 


STOCKS: 


American Utilities Service Corp. (40 shares of Voting 
Trust Certificates) $ 


Columbus, Venetian Stevens Building, Inc., (Certificates of 
Beneficial Interest 24 units) 


Sherwell Realty Company (10 shares Common Capital Stock) 


500.00 


2,000.00 
700.00 


3,270.00 


REAL ESTATE: 


Crockett Farm—Grady County, Okla. 230 acres 


$ 7,170.81 


Hodges Farm—Burleigh County, N. Dak. 160 acres 1,000.00 
(Title held in Trust by S. V. Robuck, Floyd Peckham 
and R. C. McCaughan) 
$ 8,170.81 
TOTAL $31,589.16 


$ 23.33 
108.00 
200.00 

$ 331.33 


$ 5,900.00 
800.00 


6,700.00 
$25,844.03 
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STUDENT LOAN FUND OF THE EXHIBIT A 


CASH RECEIPTS AND DISBURSEMENTS 
AMERICAN OSTEOPATHIC ASSOCIATION MAY 22, 1945, TO MAY 31, 1946 
June 17, 1946 


CASH IN BANK, JUNE 1, 1945 --$21, 986.64 
Pursuant to your request, we have made an examination em $9,758.33 
of the records pertaining to the “Student Loan Fund” for ontributions 758. 
the period ended May 22, 1945 to May 31, 1946, and submit Interest on Principal of Notes 
herewith the following statements and supporting schedules: 5,501.33 


The financial condition of the Student Loan Fund on 16,407.45 
May 31, 1946, as compared with that of May 21, 1945, is 
follows : 


$38,394.19 


MAY 21 MAY 31 INCREASE DISBURSEMENTS: 


1945 1946 DECREASE $ 1,600.00 
tm $21,986.64 $14,604.45 $ 7,382.19 Purchase of U. S. Treasury Bonds...... 20,000.00 
Investments... 21,721.50 47,686.25 25,964.75 40 
xpense of Sale of S. L. F. Annua 
Notes Receivable ........... 12,636.54 9,212.46 3,424.08 1,089.22 


$56,344.68 $71,503.16 $15,158.48 Administration Charge—American Os- 


teopathic Association 


The increase in the net worth of the “Student Loan Fund” Office Stationery and Supplies. 
for the period from May 22, 1945, to May 31, 1946, amounts —— 29.900 64 
to $15,158.48. 
Cash in bank was verified by reconciliation with a certifi- CASH IN BANK MAY 31 - $14,604 b 
cate received direct from your depository. The investments, SCHEDULE I " 
as shown in detail on Schedule II, were all presented for our NOTES RECEIVABLE AS AT MAY 31, 
examination. The market values are based on quotations fur- (Including all loans in force to date) 
nished by a local investment house. The increase in the in- LOANS 
vestment is accounted for by the purchase of $20,000.00 U. S. Twenty-nine loans carrying an interest rate of 
Treasury Bonds from surplus funds and an increase in the 5% per annum, covered by life insurance as- 
ket value of other investments signed as collateral to the amount of $33,000.00 
market value ~ (names and amounts deleted by request)................ $9,212.46 
The unpaid student loans on May 31, 1946, are shown on Of the above total of $9,212.46 there is $4,279.50 past due 
Schedule 1. but considered collectible. 
EVANS, MARSHALL & PEASE There are other notes which are past due but payments 
Certified Public Accountants are being made according to agreement on Student Loan Plan. 


SCHEDULE II 
INVESTMENTS AS AT MAY 31, 


1946 


RATE OF INTEREST MARKE 
CLASS INTEREST DUE MATURITY COST . VALUE 
FORMAN REALTY TRUST COMPANY Debentures 4% Mar. 1-Sept. 1 9-1-60 $12,500.00 $6,718.75 


(with 125 Shares Common Stock—par value $10.00 
per share) 


FOSHAY BUILDING CORPORATION BONDS Bonds 3% 3-1-48 5,000.00 3,250.00 
(Registered Income Bonds, 3% Non Cumulative 
Interest, with cert. 50 shares No Par Value Stock 
of the Minneapolis Tower Company.) 


16 COURT ST. BUILDING INC. Ist MORTGAGE 

fentcues INCOME AND SINKING FUND 
Ss 

(Formerly Mortgage-Court Office Building) 


TREASURY BONDS 


we 
we 


Jan. 15-July 5,000.00 1,725.00 


J. S. Treasury Bonds 21%4% June 15-Dec. 15 1964-69 5,000.00 5,250.00 
J. S. Treasury Bonds “2%4% une 15-Dec. 15 1959-62 15,000.00 15,322.50 
U. S. Treasury Bonds 2%4% . une 15-Dec. 15 1959-62 5,000.00 5,107.50 
U. S. Savings Bonds Series G 2%% une 15-Dec. 15 July 56 5,000.00 5,000.00 
U. S. Treasury Bonds Mar. 15-Sept. 15 1965-70 5,010.94 3 212.50 
U. S. Savings Bond Series G 24%4.% Apr. 1-Oct. 1 Apr. 55 100.00 100.00 


$57,610.94 $47, 686 25 


1,000.00 
~ 
| 
Bonds 4% 
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Report No. 2-D 


BUSINESS MANAGER 
Clayton N. Clark, D.O. 
Chicago 2, Il. 


(The financial figures in this report are taken from the 
Auditor’s Report.) 

The fiscal year just closed has been one of increased 
activities and responsibilities, and a year beset by many diffi- 
cules and handicaps, such as the following: 

(a) Scarcity of competent help and too frequent turn- 
overs, with consequent loss of efficiency, time and money. 

(b) Government priorities and O.P.A. regulations caused 
a siortage of materials, especially office equipment and sup- 
plies, stationery, printing papers, catalog envelopes, cartons, 
etc., causing delays and substitutions of inferior products. 

(c) Strikes affecting both manufacturing and shipping of 
supplies. 

These and other factors have hindered our progress, 
but in spite of them it has been a fairly good year. 

We review some of the more important activities, omit- 
ting numerous others for lack of time and space. 

Literature Sales—Our literature business is not what it 
used to be. It will improve when doctors need to build up 
their practices and have more time to compile mailing lists 
and send the material out. The greater bulk of our miscel- 
laneous literature is used for vocational guidance and legis- 
lative purposes. The prices on all of our literature will require 
an immediate marking up to keep step with the ever-rising 
costs of production. This may have some effect on the 
quantities sold, but the income may be even higher on fewer 
sales. 

During the past year 523,200 copies of OsTEoPATHIC 
MAGAZINE were sold which is 8,585 less than the year before. 
We were unable to increase sales due to the limited paper 
allotment. The income from sales was $27,072.20, being 
$1,084.00 less than last year. The advertising amounted to 
$2,081.00, bringing the total income to $29,153.20. The cost 
was $24,034.44, showing a profit of $5,118.76. 

If the selling price is raised we stand a better chance 
of making a fair profit even if the quantity sold remains 
about the same. 

It seems reasonable to suppose that the circulation of 
this publication could be increased if we can get sufficient 
paper. 

Sales of OstrroratHic HEALTH have continued on the 
downward trend. We sold 155,500 copies, or 59,717 less than 
a year ago. The income was $5,269.03, which was $1,806.00 
less than last year. The gross profit was $689.00 but the 
cash book shows this to be $1,461.00. 

This publication has never been popular with the pro- 
fession and promotion has never brought an adequate re- 
sponse. The price is far too low and if increased to the 
proper level would be too expensive for its size and character, 
which would probably result in the loss of the rest of the 
business. Due to the fact that there seems to be no one 
at present who can devote the time to edit it and promote 
its sale, the Central Office Staff has reached the conclusion 
that this publication which, after all, was only an experiment 
when it was launched in its present form, should be suspended 
indefinitely, and we so recommend. There is a large inventory 
of back numbers that can be sold. 

In addition to the O.M. and O.H., 153,435 pieces of 
miscellaneous literature and other items were sold. The 
audit shows gross profit on these miscellaneous items of 
$706.78, but the cash book figure is $3,572.10. The chief rea- 
son for such a wide variation is due to the fact that we 
have recently reprinted and paid for 16 of these pamphlets 
so our stock on hand is higher than usual. We could not 
sell as many treatment tables and stools as we had hoped 
because the manufacturer was unable to get sufficient 
materials. 

Thousands of pieces of literature were used in voca- 
tional guidance kits. Such material was produced in large 


quantities and sold at cost or with very liberal discounts, 
consequently the profit on this literature makes a poor 
showing. 

The costs of printing are excessively high so the margin 
of profit is decidedly less. As stated previously, an increase 
in price on some of our literature is indicated—likewise on 
the cost of mailing envelopes and imprinting charges. 

We recently purchased 1500 paper-bound reprints of a 
book entitled “The Intervertebral Discs,” originally published 
in England. We can sell these at $1.00 and make a substantial 
profit. 

During the coming year we hope to put out several new 
brochures that will sell well. If we are successful, we may 
be able to offset the loss sustained in discontinuing the O.H. 

Advertising. — The combined gross advertising income 
from the JourNAL, Forum, OstreoparHic MAGAZINE and 
Directory is the highest on record, being $1,265.00 more than 
last year, and an increase in 5 years from $30,000.00 to $68,533.00. 

The JourNnAL and Forum have both carried many more 
pages of advertising than the 50 per cent allowed by the postal 
regulations, so we have not been able to sell much additional 
space, only as we had cancellations on old accounts to be 
replaced. We hope that paper allotments may increase so that 
more pages can be added to both of these publications. We 
have recently lost a number of good accounts due to the 
shortage of materials but we expect ali of these firms to 
return as soon as they can resume manufacturing. New 
accounts are being added constantly. Twenty-three new 
advertisers have come in during this year. 

There is much good business to be had and we expect 
to spend much time on the road this fall selling space. 

Your Business Manager has attended many conventions 
in recent months in the osteopathic, medical, dental, surgical, 
nursing and hospital fields, where valuable contacts have 
been made for osteopathy, not only with prospective advertisers 
and exhibitors, but with representative members of these 
allied professions. 

Cost of Publications—Our printers have informed us to 
be prepared for at least a 10 per cent increase in printing 
and paper costs during the coming year. We have taken this 
into consideration in estimates incorporated in the budget. 
Other costs such as engraving, envelopes, etc., are also 
considerably higher. It must be kept in mind that in addition 
to the rising costs of production, we are running more pages 
and using more color in the JourNAL than formerly. As 
advertising volume increases we must add more pages. We 
are reimbursed for all color ads. The cost of alterations also 
increases in direct ratio with the increase in pages. Lack of 
experience on the part of workers in the editorial department 
has also occasioned an increase in alteration changes. As 
experience is gained, the errors should be less. 

A comparison of the publication income and expense for 
the past five years reveals the following facts: 

Both income and expense have risen on all publications 
except OstrrorpatHic HeattH, where both the income and 
expense are less, due to fewer being printed and sold. 

The JourNAL and Forum both enjoyed the highest income 
in their history. The gross profit on the JouRNAL is $3,379.00 
more than last year. The Forum income is $1,581.00 ahead of 
last year. The loss on the Forum was only $1,229.00, which is 
the lowest since we began publishing it. It used to run as 
high as $7,000 a year. 

The OstreopaTHIC MAGAZINE showed less profit than the 
year before by $1,770.00, due to higher costs and the fact 
that fewer were printed and sold. We are considering an 
increase in the selling price of OsTeopATHIC MAGAZINE, 
effective with new orders and contracts beginning September 1. 
Old contracts will run at the present prices until they expire, 
but will be subject to the new rates when renewed. 
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We have already pointed out that OsrropatHic HEALTH 
is suffering such a serious decline that it seems advisable to 
discontinue it. 

The Drrecrory is larger every year because of more 
names and increased advertising. More copies have to be 
printed than formerly. These facts, plus increased costs of 
paper and printing cause a greater deficit in the cost of the 
Directory. The loss this year was $442.00 more than last year. 

The gross profit on all five publications is greater than 
in previous years by $560.00. 

Convention Exhibits—The income from the sale of 
exhibit space at the New York convention will be slightly over 
$16,300 of which $9,439.00 was collected as advance income by 
the end of the fiscal year: 118 booths were sold to 105 
exhibitors. There are 14 new exhibitors, and 23 former 
exhibitors who have returned after an absence during war 
years. Due to the lack of sufficient space we were unable to 
accommodate a number ef firms who would have taken large, 
expensive booths. We could have increased our income by 
several thousand dollars if we had had better space and 
more of it. If we are to have successful shows in the future, 
and augment our income, we must use only the Stevens Hotel 
in Chicago and large convention auditoriums in other cities. 
There is not a hotel in the country that has ample space for 
our meetings and exhibits except the Stevens. The Stevens 
now charges $3,200 for the use of their exhibit hall with high 
rates on all other meeting rooms. This charge includes use of 
exhibit booths for which we usually pay around $1,200 in 
other places. 
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All hotels are now charging exorbitant fees for the use 
of their public space for convention purposes. In view of these 
high charges and the lack of adequate facilities, we recom- 
mend that hereafter only convention cities be considered where 
adequate meeting and exhibit accommodations can be obtained 
under one roof. 

Student Journal Subscriptions—Out of an enrollment of 
556 students, 438 subscribed to the JourNAL, which is 79 per 
cent, as compared with 98 per cent last year. This drop is due 
to the Philadelphia College, which has the largest student 
body, dropping the 100 per cent plan of JouRNAL subscriptions, 
We hope to improve the record at Philadelphia College by a 
more aggressive campaign for individual subscriptions. 

Film Library—The film library now contains 22 tit!es, 
New subjects are to be added, as noted in Dr. Rice’s report. 
A revised catalog was issued recently and is available at all 
times upon request. The number of showings increased this 
year, due to the resumption of divisional society meetings. 
The slowing up of mail and express has been a great handi ap 
in shipping films. 

RECOMMENDATIONS 

1. That the publication of OsteopatHic HEALTH be s.1- 
pended with the current issue for reasons ‘already statod. 
(See Rec. 1 of Editor’s Report.) 

2. That the Board of Trustees recommend to the Hoise 
of Delegates the passage of a ruling that hereafter cnly 
convention cities be considered where adequate meeting and 
exhibit accommodations can be obtained under one roof. 
(Postponed ) 


Report No. 2-E 


EDITOR AND 
DIRECTOR OF STATISTICS AND INFORMATION 


Ray G. Hulburt, D.O. 
Chicago, Ill. 


In the 2 years since our last convention the science of 
medicine has been hard put to it to hold its place in the 
flying drama of world events. Whether the publications and 
the other activities under the Editor’s direction have moved 
as far as the speed of the race required may not be for the 
Editor to say at this point. At least, as we look at the 
problems with which we contended 2 years ago, and then 
at those which face us today, we find a remarkable similarity. 


The Editor’s reports, beginning in 1932, have included 
the type of activities which in recent years have come under 
the head of the Division of Public and Professional Welfare, 
because when the present Editor was employed he continued, 
in addition, the work he had been doing in that field. Now 
R. E. Duffell has become director of that division. Dr. 
Duffell was for many years Assistant Editor of THe JouRNAL 
and in a position to observe closely what went on in the 
Division. 

Every year beginning in 1939 the Editor asked that 
budget and personnel be adjusted so that another physician 
could give full time to P. & P.W., removing that burden 
from himself. In 1943 the Trustees directed that such addi- 
tional help be procured, but budgetary provisions were not 
sufficient to accomplish it. By early 1945 we did secure such 
help; by June, 1945, a considerable part of the load was 
shifted to Dr. Duffell and by December, 1945, he had quite 
thoroughly taken over. 


The Journal.—The additional time which the new arrange- 
ment makes available for THe JourNAL shows results. It 
has been possible to devote more attention to cultivating 
sources, and perhaps that is why the affiliated organizations 
have provided more material than even before in their 
various specialties and representatives of the college faculties 
have begun to show gratifying cooperation. Also individuals 
in general or specialty practice have been providing desirable 
articles. For too long, a preponderance of the editorials 


have had to do with organization or promotional matters, 
but every month in 1946 the leading editorial has dealt with 
a subject in science. The general field of health and healing, 
as represented in allopathic and osteopathic literature, is being 
abstracted on a scale never before undertaken in these paces. 

These facts must not lead to smugness or complacency. 
The entire scientific world is moving forward at breakneck 
speed and osteopathic publications must improve fast even 
to hold their place in the procession—and it is not enough 
merely to hold that place. Improvement is a source of some 
satisfaction, but it must not be an opiate. 

The Forum—The Forum undertakes every month to 
report on some of the profession’s current undertakings in 
which all should participate, such as the Osteopathic Progress 
Fund, the Building Fund, vocational guidance, membership, 
convention attendance. It is our constant hope also to keep 
a running report on progress in our relations with the state 
and Federal governments and to help to keep the profession 
informed on developments in the field of socialized medicine. 
If instead of using the Forum we should undertake to cover 
the profession each month with three circulars, one each on 
Osteopathic Progress Fund, Building and Vocational Guid- 
ance, the postage alone would come to $445 a month, $5,340 
a year—to say nothing of printing and mailing. And such 
circulars would receive far less attention than the material 
as it appears in the Forum, where it can be read along with 
the other things mentioned, and also some college and !|i0s- 
pital news, organizational developments and personals. 

Some believed it a mistake to send the Forum or OstTE- 
OPATHY to those who are not members, who do not pay dues, 
and who therefore are supposed not to deserve it. The fact is 
there are persons who are not members just because ‘hey 
do not know what is going on. If the Forum, month by 
month, reminds them of the colleges, of legislative and other 
advances, of hospitals. being built, of the advantages of or- 
ganization, more and more they are conditioned to respond 
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to intelligent membership appeals. Its service is not only to 
these. It helps the members also to realize why they should 
remain members, pay their dues consistently, work at the 
job and influence nonmembers to come in. When paper is 
available to make the publication bigger so that there can 
be reports on divisional society activities it will help to 
stimulate interest and activity there. 


[he money which the Forum costs is well invested. Ad- 
yert'sing has increased to the point where by the time we 
have carried our inspirational propaganda messages to our 
read rs there is not room for much sugar coating. There- 
fore | am asking for budget authorization to include more 
page. if I can find the paper to print them on. 


isteopathic Magasine.— OstEopATHIC MAGAZINE was 
esta! ished to provide physicians acceptable and ethical public 
educ:tional material to inform their clientele and interest 
pros; ective patients. The demand for that type of adver- 
tisine has not nearly kept pace with the numerical growth 
of tle profession What seems like a permanent change in 
the psychology of the profession has taken place and it is 
evident that the field of OstropatHic MAGAZINE must shift. 
It has received favorable notice from lay people on numerous 
occasions in the past. It still is the source of frequent articles 
in “reprint” and “abstract” magazines. 


Its latest honor is in the First International Industrial 
Publications Contest. OsTEoPATHIC MAGAZINE was awarded 
on appearance 22 points out of a possible 25; on quality 
of writing, style, headlines and so forth, 30 out of a possible 
35; on accomplishment of purpose, 34 out of a possible 40; 
or a total of 86 out of a possible 100. Proofs such as that, 
from outside the profession, encourage us to go on stimulat- 
ing efforts of divisional and local societies to distribute 
OstEopATHIC MAGAZINE to educators, editors, attorneys, club 
workers, industrialists, legislators, and administrators to bring 
about the general advancement of the profession rather than 
to build the individual. doctor’s practice as was the original 
aim. One aspect of this effort is the move to have three 
or four numbers each year built in such a way as to empha- 
size osteopathy as it has developed in one of the states, and 
to have the divisional society cooperate in providing material 
and distributing the magazine. 


Osteopathic Health—This publication shows a continuing 
decline in circulation and I shall ask authority to discontinue 
it at any time that it seems wise to the employed officers at 
Headquarters to do so. 


Library —The library is steadily growing in usefulness, 
both to editorial and other Headquarters’ office workers, and 
to a growing number of members in the field. 


Public Health—Efforts are continuing to carry out the 
will of the Board of Trustees as expressed in December, 
1944, that we try to have an article on public health in each 
number of the JourNaAL and the Forum, stressing the re- 
sponsibility of the physician in public health. 


Director of Statistics and Information—As Director of 
Statistics and Information the Editor continues to provide 
material regularly for various encyclopedia yearbooks, for 
medical dictionaries and so forth and to prepare vocational 
guidance material for the United States Employment Service, 
for ~ various state offices, for the War Department and 
so forth. 


A Look to the Future—It is not enough to keep the 
reading matter in the JouRNAL better than it ever was before. 
Quantity as well as quality must be considered. The adver- 
tising pages alone number as many now as the total JouRNAL 
used to hold. We are now figuring on the year from July 
1945 to June 1946. Only 3 years ago we can pick six numbers 
of the JourNAL (one-half of the year) with total pages 64, 
72, 72, 80, 80, 80, an average of less than 75. What about 
this year? The last 6 months in a row show, for advertising 
Pages alone an average of 76. That is a gratifying growth, 
but very lopsided, for the total number of reading pages 
this vear is less than it was last year, or the year before, or 
even the year before that. The JourNat is only one of many 
Services a member receives—but it is an important one. It 


surely seems a shame that the reading pages this year were 
17 less than the average for the last 2 years when the dues 
were $20. It is true that we could not have got the paper 
this year to print more pages. But there will be paper, and 
the JouRNAL must have more reading pages to balance the 
advertising and (far more important) that our members 
may have more coverage and a better coverage of the field. 
Therefore, I am asking that the budget make possible both 
a bigger JourNAL and additional personnel. Which reminds 
me that there is more personnel now than we can house, so 
that I have to suggest that the budget make provision for 
renting more room—if there is any room in these days of 
no building. 


One reason for asking for additional help is the impera- 
tive need for the editorial workers to devote more time not 
only to studying current literature but also to keeping abreast 
of what is being done in undergraduate and postgraduate 
classes. Also either the writing of books, or cooperation in 
the preparation of books by personal conferences with those 
who are preparing them, is essential. It is too bad that a 
profession as old as ours, as scientific as ours, as well de- 
veloped as ours, does not have books of which we can be 
proud in general libraries and in the libraries of science. 


The need for textbooks has been unquestioned for 
decades. The demand is becoming increasingly insistent. 
Today one college is seriously considering reprinting what 
in 1917 was a classic, because nothing adequate has been 
published on the pathology of the osteopathic lesion. Must 
we always wait to be pushed into doing what ought to be 
done, or shall we see the need and take the lead? It is 
with that thought in mind that, as I said, I am asking for 
budget authorization for advances in the editorial department. 


RECOMMENDATION 


That the employed officers in Chicago be authorized to 
discontinue the publication of OstreopatHic if and 
when it seems wise to them to do so. (Approved) 


Report No. 3 
DEPARTMENT OF PROFESSIONAL AFFAIRS 
Donald V. Hampton, D.O., Chairman 
Cleveland 6, Ohio 


A report to the House of Delegates of all that has been 
achieved in the professional advancement of the osteopathic 
profession during the past two years would exhaust all of 
you, as the strides made in these years have been great and 
many. We will, therefore, confine these remarks te a few 
highlights and let the Bureau and Committee Chairmen tell 
their own stories. 


The first and most important strides in professional 
achievement of course occurred in our colleges. The past two 
years saw the culmination of the emergency progress fund 
drive and the improvements in our educational institutions 
made possible by those professional donations. The transition 
has been remarkable. Our schools have reached new heights. 
The result is doctors who are better trained in all fields. With 
the comparatively small help they have received from the 
profession, the colleges have achieved goals the most optimistic 
of us thought would take several times two years. 


A spirit of helpful rivalry and constructive criticism and 
cooperative action has developed among the several colleges 
to replace what formerly seemed to be cut-throat rivalry, 
destructive criticism and obstructive action. They have become 
colleagues instead of competitors and all have gained and 
improved thereby. 


The closest sort of liaison has developed between the 
American Association of Osteopathic Colleges on the one hand 
and the Board of Trustees and the Bureau of Professional 
Education and Colleges on the other hand. Joint meetings 
have been held and suggestions and requests have been made 


K 
n 
0 
n 
te 
mn 
e. 
er 
yn 
d- 
4) 
ch 
al 
th 
E- 
es, 
is 
ey 
by 
er 
nd 


74 ANNUAL REPORTS OF DEPARTMENTS, BUREAUS AND COMMITTEES P ene A.O.A. 
eptember, 1946 
by each group and carried out by the other to increase the followed through to see that the improvements were 


efficiency and effectiveness of our educational system. The 
program works into a circle of cooperative effort. The Ameri- 
can Osteopathic Association helps the colleges with money, 
with a vocational guidance program and director, and with 
suggestions; the colleges improve, making better trained 
graduates and better doctors through postgraduate training; 
better doctors and better training help make better laws; 
better laws stimulate quality doctors and produce incentive 
for still better education and they all make a better American 
Osteopathic Association, so the circle is complete. But the 
circle must continue to roll and continue to expand. You 
members of the House, who are the leaders of this Association 
in your divisional societies, are the key individuals. It is you 
who must spark the effort at home so that the progress fund 
is successful, so that gains nade can be held and new gains 
can be achieved. The work has just begun. It must not lag. 
Many interested hands will make everything possible. 


The Bureau of Professional Education and Colleges is the 
keystone of the arch in promoting the development of the 
profession. Dr. R. McFarlane Tilley, the Chairman, has been 
a strong man who has worked tirelessly to see educational 
goals and ideals achieved and in so doing has been largely 
responsible for the progress made. Under this bureau, the 
Advisory Board for Osteopathic Specialists has labored con- 
tinually, trying to bring order out of apparent chaos among 
the several specialty boards. This work takes on extreme 
importance when its relationship to State and Federal agencies, 
directives and laws is considered. Dr. Louis C. Chandler, 
chairman, and Dr. Collin Brooke, secretary, have produced 
excellent results and the work they have started must continue 
until smooth efficiency is achieved. 


The Bureau of Professional Development has been under 
the able leadership of Dr. Stephen M. Pugh and has five 
active committees. First is the Committee on Research, with 
Dr. Mary E. Golden as chairman. This committee has advanced 
the research program of the Association through a reorganiza- 
tion and activation of the Osteopathic Research Board and 
Council and through stimulating activity in the colleges and in 
Dr. Louisa Burns’ laboratory. Here again is an activity in 
professional development which has been too often neglected 
and where enormous work is needed which is, as yet, undone. 
To be lethargic, instead of enthusiastic, toward this phase of 
our professional activity is to face ruin and oblivion. To be 
alert, alive and active in scientific research will open the 
way to complete professional recognition and professional 
immortality. The enthusiasm and help of you people is 
important. 


Second is the Committee on Distinguished Service Certifi- 
cates which is, of course, the, committee which honors 
osteopathic achievement of individuals. Its report will be made 
to the Board. 


Third is the Committee on Ethics and Censorship under 
the chairmanship of Dr. Russell C. Slater. A bad apple in a 
barrel will spoil the whole barrel of apples, and so an 
unethical doctor can spoil the work of all in building a fine 
profession. This committee has done an outstanding job in the 
difficult problem of keeping this profession ethically clean. 


Fourth is the Committee on Professional Visual Educa- 
tion. Dr. Ralph W. Rice, its chairman, continues to carry on 
the development of film studies aimed at visually improving 
and recording for posterity basic osteopathic procedures. 


Fifth is the Committee on Special Membership Effort. 
Dr. Stephen B. Gibbs, the chairman, has organized well, with 
many of you as his co-workers, and the work that organization 
has done has produced new membership records every month. 


The Bureau of Hospitals has also done much in improving 
the professional standards of this profession. Dr. Floyd F. 
Peckham, the chairman, has sparked the effort and through 
those efforts, standards of intern training have reached new 
heights, again producing better doctors. Inspections of hos- 
pitals, under Dr. Paul Leonard’s Committee on Hospital 
Inspection, have been thorough and have spotted weaknesses 
in certain institutions. They have suggested improvements and 


carried out. 

The Bureau has also set up during this two-year period 
the Registry of Osteopathic Hospitals, listing other than 
intern training hospitals, to the end: that there is better 
information of our hospitals available. This results in better 
control of standards in institutional operation and management. 


The Bureau of Conventions is under the chairmanshi;, of 
the Executive Secretary, Dr. McCaughan. His chief assis:ant 
in this Bureau is Mrs. Violet M. Linden. Theirs has been a 
big task in these times of scarce hotel rooms and appointments 
and the indifference of management to convention business, 
As a result the arrangements cannot possibly be ideal hii a 
difficult job has been well done and they should have \ ur 
thanks. Last, but not least, I want to speak of the man » ho 
has had the most trying task of all in the organizing of ‘his 
convention. I have read his volumes of correspondence «nd 
seen him build from scratch the excellent program ind 
scientific exhibit of this convention. Your sincere gratit ide 
should go to Dr. Benjamin F. Adams, General Program C\) :ir- 
man and Chairman of the Committee on Convention Scien ific 
Exhibits. 


The chairmen of the various Bureaus and Commitices 
will give their reports at the pleasure of the Speaker of the 
House and their reports, along with this, will constitute the 
report of the Department of Professional Affairs. 


Report No. 3-A 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFarlane Tilley, D.O., Chairman 
Brooklyn 17, N. Y. 


Since formally reporting to the Board of Trustees and 
the House of Delegates in July 1944, the daily activity of 
this Bureau has continued at a steady pace. No attempt will 
be made in this report to present a catalog of matters that 
have been under consideration, rather, we shall deal with 
subjects of general interest and importance to the profession 
at this time. 


Entering Preosteopathic and Osteopathic Students —The 
excellent groundwork that was laid by officers in the Central 
Office of the Association, and later by the Vocational Guidance 
Director, Major Mills, has already made itself felt in the 
freshman classes that have recently matriculated, and in the 
files of applications on hand in each of the colleges. 

Cessation of deferments for students who would wnder- 
take preosteopathic college work or who would matriculate 
in our colleges, ceased in June 1944. Since then, these 
matriculants, in both categories have been veterans, physically 
disqualified men, women, men under eighteen and a_ few 
deferments which were still carried over. 

New selective service directives, which will be explained 
by the Department of Public Relations, give us hope that 
students seeking to qualify for the osteopathic colleges, and 
students already qualified to enter osteopathic colleges, will 
be able to secure deferments so that they can carry on their 
professional, scientific careers without interruption. 

The Bureau believes that at the present time particular 
emphasis should be placed on selective matriculation, the 
securing of men and women who are good students and who 
will be a credit to the profession when they graduate. 


The Accelerated Program—Deceleration has already 
begun in almost all our colleges. Usually the upper classes 
are continuing on the accelerated program, and the entering 
and lower classes are being placed on the prewar basis. 

Satisfactory arrangements have been made with selective 
service. These will be detailed by the Department of Public 
Relations. 

Acareditation of Veterans’ Clinics—Consideration was 
given to a program for the accreditation of veterans’ clinics 
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at the meeting of the Bureau in 1945. At that time we stated 
that the Bureau was prepared to examine these clinics and 
accredit them according to the standards suggested in a 
special report on veterans’ clinics which had already been 
presented to the Board. of Trustees. The Bureau has received 
no request for this particular service. 


Opportunities for Graduate Education —Consideration of 
this matter was given during the Bureau meeting in 1945, 
and will be covered again this year. It is our purpose to 
register, evaluate and accredit those postgraduate courses. 
Such a program will require considerable time, and the first 
step in this program will concern the registration of these 
courses. We shall request the colleges and other institutions 
offering such courses to file with the Bureau appropriate 
statements of the offerings, the personnel, the facilities and 
other matters that are included in a questionnaire that has 
already been prepared. 


The Massachusetts Approving Authority—The Bureau 
extends special commendation to the osteopathic association 
of the Commonwealth of Massachusetts for its efforts which 
finally succeeded in arranging proper procedures for the 
accreditation of osteopathic colleges by the Approving 
Authority. The Bureau of Professional Education and 
Colleges of the Association cooperated in this effort. 


Che College of Osteopathic Physicians and Surgeons, 
Los Angeles, the Kirksville College of Osteopathy and 
Surgery and the Philadelphia College of Osteopathy have 
already received approval .so that the graduates of these 
institutions are now permitted to take the licensing examina- 
tion in that state. 


The American Association of Osteopathic Colleges— 
Semiannual meetings of this association have been held for 
the past two years at the same time as the semiannual meetings 
of the Board of Trustees of the Association. At these meetings 
the Bureau has been in continuous attendance, and wishes to 
record the cordial cooperation that exists on all matters. It is 
believed that there is a better understanding between the 
administrations of the various colleges and the profession 
as a whole; there is certainly a greatly improved interest 
manifested in each other’s particular problems. 


The American Osteopathic Association as the Accrediting 
Agency for Osteopathic Colleges—An increasing number of 
inspections of the colleges by state authorities not only under- 
mines the financial stability of these institutions but also 
involves the colleges in an unreasonable amount of detailed 
report writing. Money is thus spent and time wasted which 
should be devoted to the educational program. 


Special attention is drawn to this problem, and emphasis 
isfurther placed upon it, because it is believed that the State 
Associations and individual members of the profession do not 
place sufficient stress upon having the Association, through its 
Bureau of Professional Education and Colleges, recognized 
as the accrediting agency for osteopathic colleges. 

The Bureau has made a most careful study of accrediting 
procedures which are in common use by other similar pro- 
fessional groups. We are emboldened to state that we believe 
the evaluations of the osteopathic colleges by the Committee 
on College Inspection, and by the special evaluator employed 
by the association, favorably compare in thoroughness and 
completeness, in frank appraisal and candid reporting with the 
efforts of any other similar professional group. 


(In this connection, it is interesting to note that the 
Council on Medical Education and Hospitals of the American 
Medical Association reports only nine schools visited in 1945, 
out of the approximately seventy medical colleges that are 
listed by the Council.) 


As will be mentioned m the report of the Committee on 
College Inspection, all six schools which are recognized and 
approved by the American Osteopathic Association were 
visited and inspected during 1945-46. 

The Osteopathic Progress Fund—This matter will be 


reported in detail by the committee which is steering this 
monumental effort. 
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The efforts of the Bureau are solidly linked to the future 
of this movement. We recognize and commend all that has 
been accomplished already; we bespeak a full realization by 
the profession of the fact that these efforts must continue. 
Educational processes continually move onward as new 
frontiers of knowledge are reached and explored. We may 
reasonably expect that the cost of a thorough, basic education 
in osteopathic medicine will increase as our knowledge 
expands. 


The profession and the public must be educated in regard 
to their duty concerning this public service in the training of 
osteopathic physicians and surgeons. 


The Evaluation of Military Service for Credit Towards 
the Preprofessional Requirement.—This matter has been dis- 
cussed at length with the colleges. It is the definite consensus 
that any military training credit must be granted, and certified 
to, by accredited liberal arts colleges and state universities. 

The Bureau of Colleges, and the several osteopathic 
colleges themselves, will not undertake this particular -evalua- 
tion. 


Membership in Educational Associations—The application 
of the Bureau of Professional Education and Colleges for 
constituent membership in the American Council on Education 
was rejected in 1945. 


We believe that recognition of the educational efforts of 
the profession and the Association by generally accepted 
authorities and groups in the wide field of education will not 
be long delayed. We further believe that the main barriers to 
recognition are ignorance about our educational procedures 
and the personal bias of some individuals who use their 
position to thwart our sincere efforts and to mislead their 
colleagues. Because of the rapid progress which our colleges 
are making, these barriers to recognition should be broken 
down rapidly. 

The Indiana State Board of Medical Registration and 
Examination—In August 1945, the Bureau was notified by 
Dr. R. C. McCaughan that the Indiana State Board of 
Medical Registration and Examination would ask for some 
evidence that the six accredited osteopathic colleges are 
equipped to give, and do give, a course in materia medica 
and pharmacology which meets the standards required by 
rules and regulations of the State Board of Indiana. 

In September 1945, Dr. C. B. Blakeslee, Treasurer of 
the Indiana State Board of Medical Examination and Regis- 
tration, mailed to the deans of the various colleges the list 
of requirements for an approved medical school which were 
set up some years ago and which still are used to qualify 
medical colleges by the State Board. 

Such rules and regulations were actually set up in 1932. 
These regulations were specific as to physical assets, hours of 
instruction, subjects, etc. 

On March 26, 1946, amendments were attached to the 
Indiana Medical Practice Act which will not permit any more 
osteopathic physicians to be licensed in Indiana until such time 
as our osteopathic colleges are inspected or approved. 

No date has been set by the Indiana Board for inspection 
or approval of osteopathic colleges. The Board will either 
approve or inspect an osteopathic college after they have a 
bona fide application for licensure by examination from a 
graduate of an approved college. Such inspection or approval 
will probably not be made until some time after January 1, 
1947. The next examination for licensure will be held in June, 
1947. We understand from copies of correspondence that have 
been carefully studied that the Indiana Association has the 
matter properly in hand. 


The Chairman of the Bureau wishes to record his deep 
appreciation for the wholehearted cooperation that has been 
unselfishly extended by the several members of the Bureau of 
Professional Education and Colleges, by the officers and 
trustees of the association, by individual members of the 
House of Delegates, and the Central office staff. 

Counsel and willing cooperation are also gratefully 
acknowledged from the officers and officials of the recognized 
and approved osteopathic colleges, from the members of the 
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Bureau of Hospitals, from the members of the Advisory 
Board for Osteopathic Specialists, and from official represen- 
tatives of many State Boards of Licensure and Departments 
of Education. 

RECOMMENDATIONS 


1. Inasmuch as the Bureau of Colleges is charged with 
the encouragement and enforcement of high educational stand- 
ards in osteopathic colleges, the Bureau desires to urge the 
whole osteopathic profession through its organization to push 
to a successful conclusion the plans of the colleges for finan- 
cing their educational activity. Furthermore, the Bureau 
desires to convey its opinion: (a) That success in such 
financing is essential and the price that must be paid for the 
continuity of osteopathy as a distinctive school of practice; 
and (b) that this particular problem requires immediate 
attention. (Approved) 


2. The Bureau of Professional Education and Colleges 
recommends to the Board of Trustees of the American 
Osteopathic Association : 


(1) That a survey be made of the matter of residencies 
in the specialties throughout the osteopathic hospitals. As 
a first step it is suggested that a committee, appointed through 
the membership of the Bureau of Hospitals, the Advisory 
Board for Osteopathic Specialists, and the Bureau of Pro- 
fessional Education and Colleges, be requested to consider 
the minimum standards for approved residencies in the spe- 
cialties. 

(2) That the Bureau of Hospitals be requested to make 
a survey, as part of the procedure of hospital inspection and 
with a view to registering residencies in the specialties which 
are already offered by the several osteopathic hospitals. 

(3) That the Bureau of Hospitals be requested to recom- 
mend to the Bureau of Professional Education and Colleges 
those residencies that are considered acceptable as meeting an 
appropriate standard. 


(4) That the Bureau of Professional Education and 
Colleges make final recommendation to the Board of Trustees 
in regard to the approval of residencies in the specialties. 


It is understood that in all these activities there will be 
the closest cooperation between all interested parties. (Ap- 
proved) 

3. In view of certain confusion that exists in regard to 
the relationship of the colleges and societies of specialty 
practice and the American Osteopathic Association, the Bureau 
of Professional Education and Colleges recommends to the 
Board of Trustees: (1) That the colleges and societies of 
specialty practice be informed that the constitutions, bylaws 
and amendments thereto for their organizations must be ap- 
proved by the Board of Trustees of the American Osteopathic 
Association, if such societies are to maintain an affiliated 
status; (2) It is furthermore respectfully recommended to the 
Board of Trustees that proposals for organization and changes 
in organization of these bodies be referred to the Bureau of 
Professional Education and Colleges for consideration and 
recommendation for approval to the Board of Trustees f 
the American Osteopathic Association. (Approved) 


4. That the Chicago College of Osteopathy be recog- 
nized and approved for the year 1946-47. (Approved) 


5. That the College of Osteopathic Physicians and Sur- 
geons, Los Angeles, be recognized and approved for the year 
1946-47. (Approved) 

6. That the Des Moines Still College of Osteopathy and 
Surgery be recognized and approved for the year 1946-47. 
(Approved) 

7. That the Kansas City College of Osteopathy and Sur- 
gery be recognized and approved for the year 1946-47. (Ap- 
proved) 

8. That the Kirksville College of Osteopathy and Sur- 
gery be recognized and approved for the year 1946-47. (Ap- 
proved) 

9. That the Philadelphia College of Osteopathy be recog- 
nized and approved for the year 1946-47. (Approved) 


A.O.A. 
eptember, 1946 


Report No. 3-A-1 
COMMITTEE ON COLLEGE INSPECTION 
R. McFarlane Tilley, D.O., Chairman 
Brooklyn 17, N. Y. 


The continuous program of survey of the osteopathic ¢ol- 
leges recognized and approved by the American Osteopa‘hic 
Association was in no way interrupted by the war. In spite 
of considerable transportation difficulties encountered by the 
inspectors, each of the six colleges has been visited on several 
occasions, and a report has been submitted to the Burcay 
and, in some cases, to the Board of Trustees of the Assovia- 
tion. 


The usual work of the committee has been aided «nd 
supplemented by the service of Frederic A. Woll, Ph.D., \. ho 
was retained by the Bureau to assist in this work as an im- 
partial evaluator. 


In 1944-45 Dr. Woll visited all six of the colleges «nd 
reported thereon. 


In 1945-46 Dr. Woll visited the colleges in Kansas Cty, 
Los Angeles and Kirksville. Reports on these visitations |iad 
not been received at the time this report was prepared. 


In addition to inspecting the colleges, Dr. Woll arran ed 
a meeting between Dr. Irwin Conroe, Assistant Commissio: er, 
the New York State Department of Education, in charge of 
the professions, and the Chairman of the Bureau of | ro- 
fessional Education and Colleges, together with Mr. Morris 
Thompson, President of the American Association of Osivo- 
pathic Colleges. Dr. Woll also attended the hearings of the 
Philadelphia and Kirksville institutions before the Massac/iu- 
setts Approving Authority and was requested to repre-ent 
the College of Osteopathic Physicians and Surgeons, Los 
Angeles, when the case of that particular institution was heard 
by the authorities. 


The committee wishes to record the valuable assistance 
that Dr. Woll has provided in making the various inspec- 
tions, in reporting thereon and in supplying much advice to 
the colleges and to the Committee on College Inspection 


It appears that the cost of Dr. Woll’s services has stayed 
well within the special budget provided for this purpose. 


The Committee on College Inspection—In 1944-45 the 
committee visited all of the colleges except the College of 
Osteopathic Physicians and Surgeons. Reports were written 
and filed with the Bureau of Colleges and the Board ot 
Trustees on the inspections covering the Kansas City College 
of Osteopathy and Surgery, the Kirksville College of Osteop- 
athy and Surgery and the Des Moines Still College otf 
Osteopathy and Surgery. 


In 1945-46 visitations were made to all the colleges, except 
the College of Osteopathic Physicians and Surgeons. Reports 
on all the institutions have been prepared and filed with the 
Bureau of Colleges. 


It is anticipated that the College of Osteopathic Physi- 
cians and Surgeons will be visited by the Committee on 
College Inspection of the Association within the present fiscal 
vear. We have had extensive reports from the institution 
itself, from Dr. Woll and by conversations with the. Presi/ent 
and the Dean of this college when they met with the Board 
of Trustees and the American Association of Osteopathic 
Colleges at the several meetings that have been held by these 
bodies during the past 2 years. 


Recommendations Regarding Approval of the Osteope hic 
Colleges—Such recommendations will be made following the 
meeting of the Bureau of Professional Education and Coll: es 
of the Association, which will report to-the Board ot 
Trustees. 
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Report No. 3-A-4 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


Louis C. Chandler, D.O., Chairman 
Los Angeles 14 


(PRELIMINARY REPORT) 


During the current year the officers of the Advisory 
Board for Osteopathic Specialists have proceeded with the 
exccution of the recommendations approved by the Board 
of Trustees at their meeting in June, 1945, and published in 
the September, 1945, issue of the JoURNAL OF THE AMERICAN 
Os fOPATHIC ASSOCIATION on pages 30 to 34. There is no 
nec! for detailing these items in this preliminary report as 
they will all be presented in formal manner in the final report 
{ the meeting of the Advisory Board to be held in New 
York City in July. 


° 


It should be reported that committees are actively at 
work on the following problems: 

(a) An analysis of the difficulties in connection with the 
establishment and operation of the American Osteopathic 
Board of Obstetrics and Gynecology ; 


(b) An attempt to formulate a statement of sound prin- 


ciples for determining the appropriateness of setting up non- 
surgical subspecialties in groups customarily regarded as 
surgical ; 

(c) The matter of the evaluation of work done in the 
medical departments of the Armed Forces by veterans; 


(d) The checking of the revised by-laws of the several 
boards for conformity to the standard provisions approved 
in June 1945. 


The major effort of the officers during the past year 
has been directed toward educating the members of certifying 
boards to the necessity for meticulous conformity to the 
procedures set up for their guidance. Many boards seem to 
be unaware of the necessity of conforming to the provisions 
of their by-laws as they stand at any particular date, and 
taking only such official actions as are approved by the 
Board of Trustees of the American Osteopathic Association. 
We find instances of secretaries using different terms in 
issuing certificates than the ones approved, and boards an- 
nouncing different standards than those which their by-laws 
declare. The urgency of integration has been stressed both 
in general and in particular throughout the year. 


An especial effort was made to make all of the leaders 
of the profession understand not only the importance of the 
certification program but the necessity of its operating on a 
properly organized basis. Both articles in professional 
journals and special mimeographed communications have been 
used, and still we find individuals high in the ranks of osteo- 
pathic officialdom who fail to realize so simple a matter as 
that an individual specialty college may not dictate the policies 
of the board in that particular specialty, or even that should 
they wish to dictate them they must clear through the Board 
of Trustees of the American Osteopathic Association for 
approval. Some specialty college officials still regard them- 
selves as the dictators within their field, feeling that upon 
them as individuals through their college, lies the first re- 
sponsibility of determining proper standards of certification. 


It seems especially urgent at this time that the leadership 
of the profession be presented with a statement of policy 
and procedure covering the basic elements of the certification 
program which has the approval both of the Advisory Board 
for Osteopathic Specialists and of the Board of Trustees 
of the American Osteopathic Association, and which is not 
the interpretation of one individual. General statements in 
reference to some of these matters have appeared in official 
documents over the years but it is doubtful if any are 
entirely valid in the light of the experience that has accumu- 
lated in the past 7 or 8 years. It is proposed that such a 
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formulation of principles will be presented to the Advisory 
Board members for their action early in the sessions and 
that with the appropriate action of the Advisory Board 
such a statement be communicated to the Board of Trustees 
as early in its sessions as possible so that they may give it 
mature consideration before acting upon it. 


This statement will attempt to cover: 


(a) The proper relationship between the certifying boards 
and the specialty societies ; 


(b) The matter of self-perpetuation of certifying boards; 


(c) The principles underlying the establishment of appro- 
priate fields for certification; 


(d) The relationship of the certified specialist to the gen- 
eral practitioner (especially in reference to hospital practice) ; 
and, 


(e) The matter of appropriate procedures in the cer- 
tification of competent specialists who have records of many 
years of acceptable practice. 


The cooperation received this year from the various 
committees has been exceptionally generous and active. Where 
there was not some especially good reason for it, all of the 
certifying boards have gone seriously to work in the matter 
of bringing their constitutions and by-laws into conformity 
with the standard provisions approved last summer. The 
machinery for checking these has been operating well and it 
is expected that all of the boards will have prepared for 
submission for approval extensively revised by-laws. Possibly 
the matter has been handled a little too rapidly but, as they 
existed, some of the by-laws were leading to very serious 
obstructions to the progress of the certification program and 
others were introducing weak links in the chain of the or- 
ganization which potentially undermined the acceptability of 
the whole program. It seemed necessary to get at least these 
items properly revised, whether the entire revision of the 
by-laws was accomplished or not. 


The approval of the Executive Secretary of the American 
Osteopathic Association has been secured for making the 
report of the Advisory Board in two divisions—the first 
portion dealing with matters of principle and policy which 
should be made at a time to allow deliberation by members 
of the board; the second, a more or less routine report of 
the Review Committee of the Advisory Board with its rec- 
ommendations upon the proposals for certification received 
from the several certifying boards. 


The Chairman wishes to express his grateful appreciation 
of the exceptional work of the Secretary, Dr. Collin Brooke, 
in keeping the routine business in order and up to date. 
Without work of this superior order the Chairman, from 
pressure of other demanding obligations, would have failed to 
bring to satisfactory completion the plans for the forthcoming 
session. 


Report No. 3-A-4 
(Final Report) 
ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
Louis C. Chandler, D.O., Chairman 
Los Angeles 14, Calif. 


The Advisory Board for Osteopathic Specialists met 
at the Waldorf Astoria Hotel in New York City on July 13, 
14, 15 and 17 as scheduled. The chairman, Louis C. Chandler, 
was not present and the meetings were presided over by 
vice-chairman, J. Paul Leonard of Detroit, Michigan. Fol- 
lowing the usual roll call and identification of members to 
the Committee from the various organizations which make 
up its membership, reports were received from all the boards 
of certification in the following order: American Osteopathic 
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Boards of: Internists, Dermatology and Syphilology, Neurol- 
ogy and Psychiatry, Obstetrics and Gynecology, Ophthal- 
mology and Otolaryngology, Pathology, Pediatrics, Proctol- 
ogy, Radiology, and Surgery. 

Each report was divided into three parts. 

The first part consisted of a statement of the Board's 
activities during the past year, which included the names of 
its officers, report of the examinations held and, in some 
instances, a general statement as to the functioning of the 
Board, and in all instances, a treasurer’s report. 

The second part of each report consisted of a presen- 
tation of bylaw revisions or a statement from each board 
_ pertaining to proposed bylaw revisions. In all cases where 
bylaw revisions were presented for the Advisory Board’s 
action, they were referred to the Revision of Bylaws Com- 
mittee, C. A. Tedrick, Denver, Colorado, chairman. 

The third part of each certifying board’s report was 
a report to the Review Committee of the Advisory Board 
of the names of all applicants which each respective certifying 
board recommended for certification. 

A report was received from Allan A. Eggleston as chair- 
man of a special committee appointed one year ago for the 
purpose of studying the advisability of establishing non- 
surgical certification in certain now recognized specialties. 

A report was received from Dr. Tedrick, chairman of 
the Revision of Bylaws Committee, in which certain boards of 
certification request approval of bylaw revisions. These bylaw 
revisions were directed by this committee and Dr. Chandler 
in an effort to standardize the bylaws of all boards of 
certification. Revisions for the following boards were re- 
viewed and approved by the Advisory Board as a whole: 
Radiology, Obstetrics and Gynecology, Internal Medicine, 
Proctology, Pediatrics, Dermatology and Syphilology, and 
Ophthalmology and Otolaryngology. 

These bylaw revisions will be listed separately in our 
recommendations. The only deviation in previous policy is 
that the Board of Obstetrics and Gynecology have devised a 
happy solution for the certification of their members in 
non-surgical and surgical certification. 

A special committee from the Advisory Board was ap- 
pointed to start the study of resident and fellowship training 
within our hospitals, as this type of postgraduate training 
is one of the basic necessities for certification by all certi- 
fying boards. The Advisory Board realizes that resident 
training programs in our hospitals is a problem which vitally 
interests the Bureau of Professional Education and Colleges 
and the Bureau of Hospitals, and in establishing this Com- 
mittee the Board does not wish to do anything other than 
to start a constructive study committee, soliciting the co- 
operation and suggestions of these other two groups and it 
will be glad to work with these and any other organizations 
interested in this problem. We are we!l aware of the need 
of this immediate study and only wish to contribute in so far 
as the Advisory Board’s interest in resident training ex- 
tends. The Chairman of this committee is Harold E. Cly- 
bourne, Columbus, Ohio. 

In order to furnish this newly organized committee with 
material to work with, the secretaries of the various certify- 
ing boards were requested to furnish a written list of the 
requirements that each certifying board maintains for appli- 
cants before admission for examination. The Board of 
Surgery (a complicated board which certifies in four recog- 
nized specialties) was asked to furnish a definition of each 
specialty in which they certify, and a separate list of re- 
quirements for each specialty. 

A report was received from a special committee, con- 
sisting of Floyd F. Peckham, chairman, Paul T. Lloyd and 
John E. Rogers. This committee was to evaluate the advisa- 
bility of accrediting the veterans services for time spent in 
the medical armed forces. 


RECOMMENDATIONS 


A-1l. That every effort be made by the Specialty Boards 
to give every possible consideration to veterans with service- 
connected training in the Medical Corps of the Armed 


Forces. (Approved) 


September, 1946 


A-2. That the veteran submit evidence of training and 
experience while in service with the Armed Forces, directly 
related to specialty which he wishes to practice. (Approved) 

A-3. That this evidence should be authenticated in writ- 
ing by his superior officer. (Approved) 

B-1. (Resolution A) That a committee be set up with 
a representative from each of the groups named below to 
meet with Dr. McCaughan and any others considered appro- 
priate, to discuss the possibility of providing in the Central 
Office of the A.O.A. a paid executive assistant assigned 
specifically to handling the details and assisting in the ¢o- 
ordination of the work of the Bureau of Professional Educa- 
tion and its subsidiary bodies (especially the Advisory Board 
for Osteopathic Specialists), the organization with referee 
to professional personnel of these bureaus and committees )t 
to be altered. (Approved) 

B-2. (Resolution C) WHEREAS the effort to bring 
about appropriate revisions of all certifying board bylas 
has resulted in a most minute analysis of their flaws and 
deficiencies, and 

WHEREAS the result attained in securing revisic 
indicates that the guidance given by the “Compilation .f 
Essential Provisions” supplied last year was inadequate +o 
supply the instruction needed, and 

WHEREAS it is the opinion of the Committee on Byl: \ 
Revisions that, based upon experiences of the past year, it is 
believed possible to formulate a program of guidance which 
can build effectively upon the efforts that the certifying 
boards have made in this program during the past year, and 

WHEREAS the need is urgent that the bylaws final!) 
approved be acceptable in form and in precision and in {ill 
conformity to certain determined principles, and 

WHEREAS the need in certain respects is so great that 
postponement of action even for another year is unwise, 


BE IT RESOLVED THAT the Advisory Board request 
authorization to instruct the certifying boards to continue 
operating under the provisions of their bylaws as last revised 
with the approval of the Board of Trustees except that 


(a) The Board of Pediatrics be instructed to delete at 
this time from Article V, Section (f), the clause which 
reads “or five years in general practice during which he 
has been recognized as a pediatric specialist for three 
years ;” and that 

(b) All boards waive immediately, and until such time 
as their bylaws are appropriately revised, any provisions 
which conflict with the following statement and that the 
provisions of this statement become effective at once: that 
upon the passing of an appropriate oral and/or written 
examination, any osteopathic physician is eligible for 
certification Who graduated during or before 1926, during 
the last ten years of which period he was _ recognized 
by the profession in his community as a specialist in a 
recognized field and who meets the general requirements 
as to association membership, licensure, ethical standing, 
etc., and who has maintained appropriate activity in the 
American Osteopathic Association organizational work, 
specialty group activity, hospital staff work, the pursuit 
of periodic postgraduate study, contribution to the pro- 
fessional literature, etc., or otherwise indicated his con- 
sistent interest and competence in his special field; and 
that 

(c) All boards shall conform to the Rules of Procedure 
for Certifiying Boards which have been approved |) 
the Board of Trustees whether these revisions have been 
specifically included in their bylaws or not, and 


BE IT RESOLVED THAT all boards be instructed to 
proceed with the further effort to properly revise their or- 
ganization documents according to the principles and, as [ur 
as possible, in the form recommended by the Revision Cor- 
mittee, as approved by the Board of Trustees, this stateme:t 
to be designated “The 1946 Statement of Instructions Go - 
erning Certifying Board Bylaw Revisions,” which shall supe 
sede the provisions stated, in the “Compilation of Essenti (| 
Provisions” supplied in 1945. (Approved) 
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B-3. That revisions in rules of. procedure of the Advisory 
Board which do not change the policy of the Advisory Board 
but merely clarify its operation be approved. (Approved) 

B-4. REVISION OF CERTIFYING BOARD BYLAWS 

A. The Board of Radiology by full consent requests the 
following change in their bylaws: 

ARTICLE 8—SEC. 7 to be changed to read as follows: 
Tie second sentence of this section shall read, “Those who 
have graduated before 1940 and were actively engaged in 
the practice of radiology or one of its subdivisions prior to 
th t date, and have no intern training, may substitute five 
yeirs of general practice in lieu of internship, providing the 
applicant shall have had appropriate hospital connection or 
st: appointment. In addition, two years full time as a 
Fillow in Radiology or as a resident in Radiology or as an 
as:istant in a department of Radiology recognized by this 
30ard as satisfactory for the training of Radiologists. The 
eq \ivalent for those graduating and engaging in active practice 
of Radiology or any of its subdivisions prior to 1940 of this 
tw years institutional training may be obtained by attendance 
upon extension courses leading to eligibility for certjfication.” 
Also ARTICLE 6—SEC. 1} in sentence 1 the fee of $25.00 
shall be changed to $50.00. (Approved) 

B. The American Osteopathic Board of Obstetrics and 
Gynecology makes the following recommendations : 

1. That the Board of Obstetrics and Gynecology estab- 
lish two classifications for Certified Obstetricians and 
Gynecologists. 


. That the groups be designated as follows: 
a. Certified for Obstetrics and Gynecology, with- 
out Major Surgery. 
b. Certified for Obstetrics and Gynecology with 
Major Surgery. 
3. Requirements for Certification for Obstetrics and Gyn- 
ecology, both classes. 
(Items a, through h, are all of the requirements that 
are now in force for Certification for Obstetrics and 
Gynecology. ) 

a. The Candidate must be able to show evidence 
of conformity to the standards set in the Code 
of Ethics of the American Osteopathic Asso- 
ciation. 

bh. He must be a graduate of a recognized Osteo- 
pathic College. 

c. He must be licensed in the state or territory 
where he conducts his Specialty practice. 

d. Each applicant 
standing of: 

A. The American Osteopathic Association. 

B. The State or Divisional Osteopathic So- 
ciety in which he wishes to practice his 
Specialty. 

C. The American College of Osteopathic 
Obstetricians, with a Senior Membership 
standing. 

D. A lapse in membership in any or all of 
the above named osteopathic organiza- 
tions may, at the discretion of the Board, 
be termed sufficient cause for the revoca- 
tion of the Certification as a Specialist. 


must be a member in good 


e. Candidates should be divided into two groups: 

A. Those who have graduated before 1940 
and have had no intern training. In lieu 
of an internship, 5 years or more of gen- 
eral practice may be substituted provided 
the applicant shall have had appropriate 
hospital connection or staff appointments. 

B. All applicants graduating after 1940 (or 
later at the discretion of the Board) shall 
have served at least 1 year’s internship in 
an approved Osteopathic hospital. 

f. All applicants must be qualified for certification 
by examinations, written, oral and practical. 

g. Applicants must have a minimum of three years 

of special training, which may embrace: 
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. Appropriate approved hospital residency. 

. Approved fellowship. 

. Assistant to a certified specialist. 

. Merit of the individual case. 

h. In addition to the special training requirements, 
a minimum of 2 or more years of specialty prac- 
tice shall be required of the applicant before 
admittance to examination for certification. 
(End of requirements for certification now in 
force.) 

i. Candidate must be qualified to do versions, ex- 
tractions, forceps deliveries and manual removal 
of the placenta. 


j. He or she must show evidence of good judg- 
ment in evaluating and calling counsel on serious 
cases. 

4. Requirements for Certification in Obstetrics and Gyn- 
ecology with Major Surgery: 

a. Those holding certificates certified as a Special- 
ist in Obstetrics and Gynecology. 

b. Physicians that have qualified for certification 
for Obstetrics and Gynecology and have in addi- 
tion produced evidences of training and qualifi- 
cations in surgery allied to obstetrics and gyn- 
ecology equal to the training and qualifications 
required for certification for surgery, covering 
the field of obstetrical and gynecological 
surgery. 

c. All applicants must be qualified for certification 
by examinations, written, oral and practical, 
covering the field of obstetrical and gynecological 
surgery. 


(Approved) 


C. The Board of Internal Medicine has completely re- 
vised and made all necessary changes to bring their constitu- 
tion and bylaws into complete accord with the model 
compilation. We present it in toto. (Approved) 

D. The Board of Proctology has made all necessary 
changes to bring their documents into accord with the model 
compilation and is presented herewith in toto. (Approved) 

E. The Board of Pediatrics has made all necessary 
changes to bring their documents into accord with the model 
compilation and is herewith presented in toto. (Approved) 

F. The Board of Dermatology and Syphilology has made 
all necessary changes to bring their documents into accord 
with the model compilation and is herewith presented in toto. 
(Approved) 

G. The Board of Ophthalmology and Otolaryngology has 
made all necessary changes to bring their documents into 
accord with the model compilation and is herewith presented 
in toto. (Approved) 

B-5. The Review Committee gave particular attention to 
the applications and grades given, and to the qualifications of 
those proposed for certification. The evaluation of examina- 
tion papers and case records by the respective Boards was 
accepted by this committee. 

The American Osteopathic Board of Neurology and 
Psychiatry: One candidate who has been examined, and has 
satisfied all requirements for certification, is’ presented to 
this Board for approval and recommendation for certification: 
Floyd E. Dunn, Macon, Missouri, a neuropsychiatrist. 

We recommend that the Board of Trustees approve Dr. 
Floyd E. Dunn for certification as indicated. (Approved) 

B-6. The American Osteopathic Board of Ophthalmology 
and Otolaryngology requested certification as specialists in 
Ophthalmology and Otolaryngology for the following: 

Frank W. Paul, Detroit, Michigan; 

J. A. Camara, Jacksonville, Florida; 

C. Edward Nordstrom, Carthage, Missouri; 

C. L. Attebery, Kirksville, Missouri; 

Richard J. Murphy, Detroit, Michigan; 
Clyde F. Gillett, Hollywood, Los Angeles, Calif. ; 
George C. Karlton, Clearwater, Florida. 
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We recommend that the Board of Trustees approve these 
names for certification. (Approved) 


The American Osteopathic Board of Ophthalmology and 
Otolaryngology requests the certification of the following men 
subsequent to the approval and adoption of resolution C by 
the Board of Trustees of the American Osteopathic Associa- 
tion. 


Charles A. Blind, Los Angeles, Calif.; 
L. R. Rench, Cleveland, Ohio. 


We recommend these two men subject to approval of 
resolution C which has been previously recommended to you. 
(See Recommendation 2.) (Approved) 


B-7. The American Osteopathic Board of Radiology re- 
quested certification as specialists in the indicated classifica- 
tions of the following individuals: 

F. A. Turfler, Jr., South Bend, Ind. 

(Roentgenologist—Diagnostic) ; 

Raymond P. Keesecker, Cleveland, Ohio 

(Roentgenologist—Exchange of certificate) ; 
George B. Hylander, Philadelphia, Pa. 
(Roentgenologist—Diagnostic) ; 
Rachel A. Payne, Des Moines, Iowa 
(Radiologist) ; 
Gervase C. Flick, Chestnut Hill, Mass. 
(Roentgenologist—Diagnostic) ; 
Joseph L. Sikorski, Wilmington, Del. 
(Roentgenologist—Diagnostic) ; 
Paul S. Bates, Portland, Maine 
(Roentgenologist—Diagnostic) 


We recommend that the Board of Trustees approve these 
names for certification. (Approved) 


B-8. The American Osteopathic Board of Internal Medi- 
cine requested certification of the following individuals as 
specialists in Internal Medicine: 


William F. Daiber, Philadelphia, Pa.; 
Earl F. Riceman, Philadelphia, Pa. ; 
Neil R. Kitchen, Detroit, Mich. ; 
Lloyd O. Wilkins, Akron, Ohio; 
Victor R. Fisher, Philadelphia, Pa. ; 
A. L. Pettigrew, Long Beach, Calif.; 
Loren A. Sutton, Pasadena, Calif. ; 
Vernon H. Lowell, Portland, Maine; 
J. Milton Zimmerman, Dayton, Ohio; 
R. A. Bagley, Cleveland, Ohio; 
Sidney F. Ellias, Detroit, Mich.; 
Charles M. Worrell, Palmyra, Pa. 


We recommend that the Board of Trustees approve these 
names for certification. (Approved) 


B-9, The American Osteopathic Board of Proctology 
requested certification in proctology for the following: 


J. C. Bishop, Sioux Falls, S. Dak.; 

S. Dales Foster, Asheville, N. C.; 

Ezra I. Lax, Los Angeles, Calif.; 

Layne Perry, Tulsa, Oklahoma; 

Russell J. Riley, Muskegon, Mich. ; 

John M. Spencer, St. Joseph, Missouri; 

George James Towne, Los Angeles, Calif.; 

M. M. Vick, Loveland, Colo.; 

M. L. Wirt, Battle Creek, Mich.; 

Arthur O. Dudley, Pasadena, Calif. 

We recommend that the Board of Trustees approve these 
names for certification. (Approved) 

B-10. The American Osteopathic Board of Dermatology 
and Syphilology reports no candidates for certification. (No 
action) 

B-11. The American Osteopathic Board. of Surgery re- 
ports no candidates for certification in Surgery, Urology, 
Orthopedics or Anesthesiology. (No action) 

B-12. The American Osteopathic Board of Pediatrics re- 
ports no candidates for certification. (No action) 
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B-13. The American Osteopathic Board of Pathology re- 
ports no candidates for certification. (No action) 


B-14. Recommendation of the American Osteopathic 
Board of Internal Medicine: The American Osteopathic 
Board of Internal Medicine is to issue only one certificat: 
reading “Internal Medicine.” This should apply to all previ 
ously issued certificates and should be retroactive to cove: 
the certificates which have been previously issued, if this 
recommendation is carried, and a new certificate should | 
issued reading “Internal Medicine.” (Approved) 


B-15. That the membership on the specialty certifyin 
boards shall uniformly be provided by election of certifie:! 
specialists by the governing bodies or members of the cor 
responding colleges or societies when such exist for terms « 
office of specified length. (Approved) 


B-16. That when there is no corresponding specialt 
college or society, members of the certifying board sha’’ 
nominate for vacancies on their board certified individual! 
whose election shall be by action of the Advisory Board fc 
Osteopathic Specialists, with the approval of the’ Board o 
Trustees of the American Osteopathic Association. (Approve: 
as amended) 


B-17. That to be accepted as a certifiable field of spe 
cialization such specialty must be capable of accurate defini 
tion, must be represented by a reasonable number of indi 
viduals who confine themselves or give the preponderanc 
of their time to practice within the defined field. The technic 
practiced within the field shall be adequate to care for the ma- 
jority of cases within the field defined. It shall be a field ix 
which knowledge of the entire range of possibilities is a basic 
qualification and in which only the unusual case calls for 
special technics not included within the definition and wher: 
the practitioner within the field is required to be competen 
to decide upon the need for special technics. (Approved) 


B-18. That in the statement of requirements for eligibility, 
the certifying boards make the statement in their own terms 
and do not make cross-reference to requirements of corres- 
ponding specialty colleges. (Approved) 


B-19. The American Osteopathic Board of Surgery rec- 
ommends that the Advisory Board for Osteopathic Specialists 
appoint a committee of three to evaluate the training of such 
osteopathic physicians who have served the Armed Forces 
and who desire to credit this service toward internship cer- 
tification. That the above committee issue a certificate for 
service in Armed Forces, which can be applied toward the 
12 months’ internship required by all certifying boards. That 
such a certificate be equivalent to NO MORE than 3 months 
toward internship certification. (Approved) 


B-20. That secretaries of certifying boards must pre- 
pare annual reports of their yearly transactions for presenta- 
tion to the Advisory Board. (Rules of Procedure, Article I, 
Section C and Section H) 


Your committee reports that Secretaries of Boards of 
Certification should be requested to submit forty mimeo- 
graphed copies of their annual reports to the Secretary of 
the Advisory Board 30 days before opening session of Ad- 
visory Board. 


This report must include a summary of the activities 
of the Board of Certification during. the past year, names 
and addresses of officers and members, names and addresses 
of applicants examined and the results of examinations. 
names of examiners and a financial report. Changes in the 
reports and recommendations of Boards of Certification may 
be presented as addenda by submitting three typed copies 
to the Advisory Board in session by the Secretaries of the 
Certifying Boards when called on to read the report 
(Approved) 
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Report No. 3-B 
BUREAU OF PROFESSIONAL DEVELOPMENT 


Stephen M. Pugh, D.O., Chairman 
Everett, Wash. 


Again this year the report of this Bureau is reflected 
entirely in the report of its committees. Each committee in 
the Bureau has been actively at work throughout the year 
and at this time I wish to extend thanks to each chairman 
for his or her activity and cooperation. 


Report No. 3-B-1 
COMMITTEE ON RESEARCH 


Mary E. Golden, D.O., Chairman 
Des Moines 9, lowa 


Since the meeting of the Board of Trustees of the Ameri- 
can Osteopathic Association in 1945, one of the most tre- 
mendous and startling products of research has been given 
to the world. This, of course, was the atomic bomb. The 
point I am making is the terrific potentiality of research. Big 
business, war, every avenue of human development is branch- 
ing out and enlarging in its own separate and distinctive 
avenue. Even so, the osteopathic profession must constantly 
be on the alert for every avenue of expanding development 
along the lines of the healing arts. Undoubtedly the finest 
outgrowth of the Research Committee has been the Council 
on Research with its ever-broadening and developmental per- 
spectives. 


Each college has been contacted in regard to research 
activities during the past year. Philadelphia, Chicago and 
Des Moines have had no grant for some period of time; 
however, Des Moines has obtained men of experience and 
outstanding qualifications for research work. 


The College of Osteopathic Physicians and Surgeons at 
Los Angeles reports many projects being carried on by the 
faculty and student body working in close harmony. Of course 
they have the tremendous inspirational advantage of close 
association with Dr. Louisa Burns. Dr. Grace B. Bell is the 
efficient chairman of this work at the college. 


Kansas City College of Osteopathy and Surgery has 
been continuing a rather unique program through its Path- 
ology Department, performing autopsies, comparing physical 
examinations with laboratory findings, and during hospitaliza- 
tion, associating perverted function with the definite lesioned 
conditions. This again emphasizes the priceless advantage of 
clinical hospital training during collegiate years. The Kansas 
City report is indeed very interesting. The members of the 
Pathology Department meet each Thursday evening and study 
current cases, tissues, and autopsies and review reports with 
corresponding microscopic slides and gross specimens. 


The Des Moines School is just entering on a program 
of research through the cooperation of Byron Laycock, D.O., 
Henry B. Hale, Ph.D., and R. L. McMurray, Ph.D. This is an 
investigation of hydrogen ion concentration in areas of inflam- 
mation and lesion pathology. Also continued research along 
the line of activity of heart and skeletal muscle by J. Szep- 
senwol, Ph.D., now of the Des Moines faculty, who trained 
in France and Switzerland, coming to the states on a Rocke- 
feller Fellowship for research work at the Osborn Zoological 
Laboratory at Yale University. 


\t the Kirksville College of Osteopathy and Surgery 
the program initiated under the chairmanship of Dr. Wallace 
M. Pearson in the child research program is getting under 
way. It is anticipated that in this coming school year, the 
yearly physical examination, x-ray, etc., of large groups of 
school children will be definitely initiated. This past year 
$5,000 ‘was the grant to Kirkville College in its research 
endeavor, $2,500 being assigned to Dr. Denslow for equip- 


ment, materials, technical assistance, etc., to be conducted in 
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the college in the interest of the Still Memorial Research 
Trust, and $2,500 to be used in securing a well-established 
investigator, Dr. I. M. Koor. Also associated with Dr. Denslow 
are Drs. A. D. Krems, Wilbur B. Cole, and Edward T. Newell. 
The osteopathic profession through Dr. Denslow has received 
fine recognition from scientific bodies and journals such as 
the Journal of Neurophysiology, etc. Again we mention that 
Dr. Denslow appeared before the Committee on Military 
Affairs of the United States Senate, pursuant to scientific 
legislation. This was through and with the cooperation of 
Dr. C. D. Swope and Mr. L. L. Gourley. 


The last but not least part of the report is the continued 
study and experimentation of Dr. Louisa Burns. Since last 
report she is in her own laboratory cottage on the campus 
of the College of Osteopathic Physicians and Surgeons. This 
institution and several physicians have cooperated in assisting 
in the equipping of the laboratory and with other expenses 
connected with the A. T. Still Research. Indeed the national 
Association is indebted to this California group for their fine 
spirit of cooperation and their forward-looking vision along 
this line. The manuscript of “Vertebral Lesions and thei 
Effects on the Eye,” concerning which we reported last year, 
is being revised and enlarged into a publication of increased 
volume entitled “Pathogenesis of Visceral Diseases following 
Vertebral Lesions.” This new manuscript is the result of 
discussions by Drs. Chandler, Rice, Starks, Robuck, and 
Burns. It should come off the press some time this year. 
Special study of the lesions of the third and fourth thoracic 
and the ninth thoracic vertebre and of the cardiac pathology 
associated with the third and fourth vertebre has received 
definite experimentation this year. Dr. Burns is not spectacular 
in her work, but is a consistent and persistent student of the 
things essential to a research program, 


It is the unanimous opinion, desire, and request of the 
Research Committee that greater grants be alluwed for this 
work and development. 


RECOMMENDATIONS 

1. That a grant of $10,000 be approved for the Kirksville 
College of Osteopathy and Surgery to extend over a two-year 
period, $5,000 from the Research Fund this year. (Approved) 

2. That a grant of $2,000 be allowed the Des Moines 
Still College of Osteopathy and Surgery for research equip- 
ment. (Approved) 

3. That the following for Louisa Burns be allowed: 
$200 monthly to continue research work ($2,400) and $75 
monthly for expense of secretarial help and animal mainte- 
nance ($900). (Approved) 


4. That $10,300 be made available from the Research 
Fund to the Research Committee to apply as outlined above. 


(Approved) 


Report No. 3-B-1-(a) 
OSTEOPATHIC RESEARCH COUNCIL 


Louis C. Chandler, D.O., 
Los Angeles 


Chairman 


A complete reorganization plan for the Osteopathic Re- 
search Council was approved by the Board of Trustees of 
the American Osteopathic Association at Chicago in June 


appointed at the June meeting of the Board of Trustees 
because of the lateness in the session of action on the recom- 
mendation to the Board of Trustees. Appointments made in 
December were not in the form to allow setting up the Council 
as outlined and approved last summer. 


The plan approved was the result of very careful con- 
sideration by a group who had been either close to organi- 
zational administration or thinking in terms of research, or 


both, for a number of years. I believe it will function 
excellently and will begity the formation of a sound research 
program if the personnel is appointed this year by the Board 
of Trustees as provided in Recommendations No, 3 and No. 4, 
on page 38, JouRNAL OF THE AMERICAN OstTEoPATHIC Asso- 
CIATION, September 1945. 


The four “further suggestions” contained in last year’s 
report are still considered of basic importance. It is gratifying 
to report that the Chairman and one other member of the 
Research Board, together with Dr. Ralph W. Rice, have been 
in conference with Dr. Louisa Burns regarding a new and 
comprehensive presentation of her research activities, in which 
she plans to cover in a large degree the intents of suggestions 
No. 2 and No. 3 in last year’s report. 


The Chairman has visited Kirksville to observe the 
research program in progress under Dr. Denslow’s supervision. 
Throughout the year he has remained in frequent correspond- 
ence with Dr. Denslow. It is his opinion that this work is of 
inestimable importance to the profession in contributing to its 
understanding of the mechanisms of osteopathic etiology and 
in bringing recognition for sound scientific research. 


The members of the Research Board will have met before 
the Research dinner, which has been called by the Chairman 
of the Research Committee, and will have formulated for 
proposal there a statement of over-all strategy for osteopathic 
research efforts. It is becoming progressively clearer to those 
involved in the administration of research activities that more 
important than any other item is the precise statement of the 
questions whose answers should be sought. 


RECOMMENDATIONS 


1. That Recommendation No. 3, of last year’s action be 
revised by the omission of the words “and the Research 
Committee.” (Approved) 


2. That Recommendation No. 9, line 2, be corrected by 


changing of the word “Council” to read “counsel.” (Ap- 
proved) 
3. That the President and Board of Trustees of the 


American Osteopathic Association, at their July 1946 meeting, 
proceed under recommendations No. 3 and No. 4 to establish 
the personnel of the Osteopathic Research Board and _ that 
the personnel named for the year 1945-46 be considered 
interim appointments pending full implementing of the recom- 
mendations. (Approved) 


4. That the personnel appointed by the President be 
instructed to proceed with the completion of the organization 
and carrying into operation the provisions of the Recom- 
mendations approved in 1945. 


6. That the Osteopathic Research Council put especial 
planning and effort into the endeavor to convince the profes- 
sion of the urgency of an adequate research program in 
protecting the survival of osteopathy as an_ independent 
system. (Approved) 


Report No. 3-B-3 
COMMITTEE ON ETHICS AND CENSORSHIP 


Russell C. Slater, D.O., Chairman 
LaSalle, Il. 


During this year the committee has been interested in 
28 cases of unethical conduct on the part of members of 
the profession. Of these, 14 have been settled completely and 
three are in the final process of settlement. The others remain- 
ing open will doubtless be handled in the first few months 
of the coming year. 


The intent of the committee to cooperate in every way 
with divisional societies by keeping them informed of all 
matters developing in their respective states has been con- 
tinued. In all cases where it could be done, cases have been 
referred to the divisional society chairman for processing. 
There remains considerable room for improvement in the 
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matter of return advice to this committee on the activities of 
divisional chairmen in such cases, but it is to be hoped that 
it will improve in time. 


The work in bringing the classified sections of telephor: 
directories into conformity with the Code of Ethics continues, 
one of the most important advances this year being in th« 
adopted policy of the Texas Bell Telephone Company in tly 
state-wide refusal of listings that do not conform to our Cock 
requirements. This should encourage other divisional societi:s 
to attempt to secure the same thing, or, at least the assent 
of the companies to discontinue the solicitation of listing 
that do not conform to the Code. 


In dealing with the members of the profession who hay: 
come to the attention of the committee, two additional situa 
tions have been made plain that should be the work of tl 
committee to correct this coming year. These two are tl: 
uncorrected unethical operations of both osteopathic specia'- 
ists, and of osteopathic institutions. These two groups, esp: 
cially the latter, by the depredations of several of then 
have aroused a resentment and excuse in the minds of ind; 
vidual members of our profession who cannot see why thei 
transgressions should be so thoroughly attended to, whi! 
that of the others on a large scale should be ignéred. Cor- 
respondence and conversations this year make it rather plai 
that liaison operations between this committee and the Burea\ 
of Hospitals on this matter are not at present acceptable ; 
therefore the burden of the work will lie directly on this com 
mittee. However, with the continued support of the Board o 
Trustees that has been unfailing, the work, though consider 
able, should end successfully. The point, however, is clea 
and just, that we cannot continue to censure individuals f: 
conduct on a small scale that some of our institutions and 
prominent individuals in the specialty groups continue wit 
impunity. 


The committee has been shown, and correctly, that ii- 
slide lecture sent out to district and state meetings is a bit 
out of date. Therefore, it is planned as part of this comin: 
year’s work to revise or re-do the entire series on 35 mn 
film, as well as rewrite the lecture that accompanies it. 


The loss from this committee of Dr. O. M. Walker | 
death was a great one indeed, as his opinion and interpretation 
of the Code transcended in value the rest of the committe: 
combined. Having practically created by his own labors th 
structure of the committee as it now stands and experience:! 
every possible situation that could come before it during his 
years as chairman, he was until his passing its strongest pilla 


The profession owes much to Dr. Walker for many 
things, and certainly in the matter of bringing this committe: 
from an idea to a functioning unit in the organization's 
machinery as it is today. 

In closing it can be said with pride in reference to tli 
profession that the number of cases encountered during this or 
any other fiscal year is decidedly small in proportion to ow 
eleven thousand members. However, with the continued eco 
nomic state we are now in there can be no possible reason 
for unethical conduct to secure practice, and it is to be hoped 
that the coming year will see the total case number again 
reduced substantially. 


Report No. 3-B-4 
COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 


Ralph W. Rice, D.O., Chairman 
Los Angeles 4 


This year completes the fifteenth year of Visual Educa- 
tion Committee work in the American Osteopathic Association 
It also ends 15 years of continuous service of the Chairman 
It was at the Seattle convention in 1931 that the Chairman 
presented his first film, and at that same convention the 


Volume 46 
Number 1 


Committee on Visual Education came into being. For the first 
6 years the Chairman booked the films from his office. Since 
then the A.O.A. office has carried on this work. 


There are now twenty-two films in the film library with 
new films being added as they can be produced. World War II 
made a critical shortage of film, which has delayed some 
productions. 


The Chairman is completing this year another symposium 
fim which deals with the left anterior sacral lesion. Eight 
doctors participate in it. 


Plans are underway for another research film in color 
and sound, showing the work of Dr. Louisa Burns, dealing 
with upper dorsal and cervical lesions as they affect the heart. 
Slides of this research will be made at the same time for 
use with lectures. Other films showing osteopathic mechanics 
for treatment of lesions in various spinal segments, ribs, and 
appendages; the treatment of such conditions as the lame 
shoulder, asthma, nephritis, and other diseases, along with 
research films, should be produced. The problem is the per- 
sonnel to attain such objectives. ' 


We express our grateful thanks to those who have so 
generously cooperated in making the productions of the past 
15 years possible. 


RECOMMENDATIONS 
1. That the printing in the official publications of the 
list of films in the library be continued. (Approved) 


2. That $400 be allotted to the Committee for the fiscal 
year of 1946-47 from the appropriation for the Department 
of Professional Affairs. (Approved) 


Report No. 3-C 


BUREAU OF HOSPITALS 
Floyd F. Peckham, D.O., Chairman 
Chicago 49, 


The remarkable growth both in number and size of our 
osteopathic hospitals continues with unabated speed. From 
Maine to Los Angeles and from Oregon to Florida and all 
points in between, reports of new osteopathic hospitals being 
opened and present ones being enlarged continue to pour in. 
In other reports from the Bureau, particularly that of Dr. J. 
Paul Leonard, Chairman of the Committee on Hospital Inspec- 
tion, you will be given figures and statistics giving you some 
idea of the magnitude of this program. Any report, however, 
that comes to you is immediately obsolete because almost daily 
new information is received. 


This picture is all the more remarkable when one con- 
siders the terrific problems facing any kind of building at 
this time but some way, somehow, it is still being done. When 
this unmistakable trend commenced 4 or 5 years ago I must 
admit that I was quite concerned about the ability of those 
institutions to stand up purely from the financial standpoint. 
Having had hospital experience over a long time I thought 
I knew some of the difficulties and I can remember writing 
many letters in answer to inquiries advising that they take 
great care in their financing plans. However, time and 
experience have demonstrated that these fears were ground- 
less. Almost universally these institutions have been successful 
and most of them are already considering further additions. 


This situation is bound to bring certain conclusions to any 
one of us who is close to the picture, the first one being that 
the members of our profession have been quick to sense the 
necessity for hospitals to bring adequate professional care 
to their patients. Secondly, they have had the ability and 
initiative to put this idea into action. 


While this whole program is a source of great pride to 
us all, it brings with it a tremendous increase in the responsi- 
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bility of your Association and its Bureau of Hospitals. 
Almost any type of rapid growth is accompanied by severe 
growing pains. This hospital growth is no exception. For- 
tunately, at the last meeting of the Board of Trustees, that 
body at our suggestion agreed to increase our budget to some 
extent to help with this work and, what was equally important, 
agreed to offer us more help through the Central Office. Both 
of these actions have proven invaluable. We have been able 
to do a better job of inspection than ever before and I would 
like at this point particularly to stress the great and valuable 
assistance given to us almost daily through the Central Office, 
particularly through the offices of Dr. C. R. Nelson. Without 
these two changes we might have bogged down. As it is, we 
have been able to meet in a fairly adequate manner the 
many problems which have confronted us. 


As previously reported to you, our most difficult and pressing 
responsibility has been to have machinery to evaluate carefully 
and accurately the various institutions as to their ability to 
give adequate intern training. Until this past year all of the 
work in the inspection program has been voluntary. Our 
inspectors have done a good job, by and large, but such a 
situation could not continue indefinitely and there are limits 
to the amount of work that can be required of a purely 
voluntary individual. Our great problem has been and still is 
to decrease the number of inspectors and make sure that 
these men are trained and capable of gathering together all 
of the information nceessary for a proper evaluation. We have 
learned from this year’s experience that it can be done if we 
have an adequate financial budget and if the inspectors take 
their jobs seriously and are willing to spend the necessary 
time to know the program thoroughly and to bring back from 
their inspection trips complete and accurate information. | 
shall not go further into the details of the inspection program 
because it will be covered in Dr. Leonard’s report but I 
wanted to bring these generalities to your attention and later 
in this report there will be a specific recommendation as to 
how we hope to meet the ever-increasing problem of inspection. 


The foregoing comments have referred entirely to those 
hospitals approved for intern training but, as you are well 
aware, that group covers only a small number of our total 
hospitals. The other group, known as “registered” hospitals, 
is much larger. As yet we have had no facilities for inspection 
of this group. Whatever information we have about these 
hospitals has come through questionnaires. You will remember 
that last year we were able to give you a list of registered 
hospitals for the first time. This list represents those institu- 
tions which, from the information given on the questionnaire, 
meet the minimum requirements for registered hospitals and 
have taken the time to return the questionnaire. The list this 
year will be a great deal longer. A large number failed to fill 
out their questionnaires and return them last year because the 
hospital administrators were not used to this program. As we 
expected, they have now seen the value of being registered 
and this year have been much more prompt in returning the 
necessary information. 


There is no question but what such a list has a great 
many important features. Probably the first of these is the 
relationship with insurance companies which insist upon having 
some kind of recognition before they make insurance settle- 
ments; then the great possibilities of public relations, legisla- 
tive value, and many other points which you will be quick to 
recognize. 


We realize that this list of hospitals is not carefully 
checked—it cannot be until such time as they can have 
individual inspection and that time, in our opinion, is not here 
now. However, we in the Bureau feel sure that we are going 
to be able to develop machinery as time goes on to have a 
pretty fair knowledge of what is happening in each institution 
before it can be registered. One new part of this machinery 
which we have developed this year is a direct liaison with the 
Committee on Ethics and Censorship headed by Dr. R. C. 
Slater. We have worked out a program whereby we will 
receive direct information from his committee through his 
report before we make our recommendations and his committee 
will take the responsibility of dealing directly with ethical 
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problems which need action. We are sure that this is a forward 
step and will be very helpful to our Bureau. 


Since the last meeting of the Board of Trustees your 
Chairman was invited to speak before the assembly of 
divisional society officers meeting in Chicago in February and 
also to sit in on a two-day conference at Columbus, Ohio, 
with the American Osteopathic Hospital Association which 
spent two full days working on many problems connected 
with hospital development. He has also been invited to speak 
at the College of Surgeons’ meeting in Kansas City in October. 
Your Chairman has felt it important to meet with these 
groups whenever possible as these meetings present an oppor- 
tunity to bring before these people—who should know—what 
we are trying to do and how we are trying to do it. Without 
exception, these contacts have. resulted in added cooperation 
from the individuals or groups so contacted. 


These are two specific things that I would like to mention 
concerning the Columbus meeting. There were several special 
committees working on special projects at that meeting, two 
of them important from the standpoint of our Bureau. One 
dealt with standard forms for hospital records and the other with 
the compiling of a manual for intern training. Those of us in 
the Bureau have recognized that these two jobs had to be 
done but because of lack of facilities and time we have not 
been able to do it. The Bureau members felt that if the 
Hospital Association could do the job it certainly would be 
a duplication of effort for the Bureau to try to do the same 
thing. The Hospital Association has been most helpful and 
cooperative and has agreed to have both the records and the 
intern training manual presented to us for approval before 
publication. 


It was my privilege to sit in at different times with both 
of these groups and this is an example of what I mean by 
the necessity and value of taking every opportunity to work 
with these people who have common interests. I might say 
that in my opinion the Co-Relations Committee has just about 
fulfilled its mission. Its purpose was to bring together those 
groups which were continually working on hospital problems, 
namely, the College of Surgeons, Bureau of Hospitals and 
the Hospital Association. In the last few years we have 
worked together so completely and so frequently that there 
seems little need for the continuance of this Committee. 


I want to emphasize the excellent cooperation we con- 
tinue to enjoy with the College of Surgeons. Dr. Orel Martin, 
who has been so helpful for many years in this program, 
took on the added responsibility this year at a great sacrifice 
in time and money to inspect 26 of our institutions. It is true 
that we were allowed a certain amount of money for our 
inspections for the first time this year but I happen to know 
that the amount of money provided did not begin to cover 
the actual out-of-pocket expense for this trip, to say nothing 
about several weeks of time which was actually donated by 
him. He deserves the greatest appreciation for this effort. 
Many other members of the College of Surgeons, acting in 
the same capacity but not having as large a number to inspect, 
also made excellent contributions along this line. Dr. H. L. 
Collins, representing the Hospital Committee of the College 
of Surgeons, has not only done a considerable number of 
inspections himself but has assisted materially in our evalua- 
tion meetings. Dr. Leonard’s report will contain a more 
detailed account of the work done by these people and others 
but it is plain to be seen that this type of cooperation is of 
great value in trying to work out this program which has 
increased so materially. 


There are many other problems which confront the 
Bureau and which are closely linked to other programs in the 
Association. With all of these programs we are gradually 
trying to build machinery which will meet the need. For 
example, this great increase in hospitals and the obvious 
necessity for the development of hospital staffs has brought 
vividly to the attention of the specialty boards that they must 
find some way to develop more rapidly their own methods of 
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certification. We have had to come to the conclusion that 
except in certain fields we are not going to be able to require 
at this time certified specialists heading the various hospital 
departments for the simple reason that there doesn’t begin to 
be enough men available. At this meeting in New York 
we are trying to help in any way we can through the 
Advisory Board for Osteopathic Specialists to facilitate these 
matters. The problem of specialty development deals directly 
with the matter of the education of an intern and also brings 
up the pertinent point of what an internship is in the opinion 
of legislators, state boards, departments of education, federal 
bureaus and other interested groups. In this connection jit 
becomes a legislative and legal problem. It becomes obvious 
that it is impossible to separate one phase of this work entirely 
from another nor would it be wise to try. What we must (Jo 
is to find the best way to make the pieces fit together for t\e 
common good. The new hospital is handicapped for st..ff 
personnel along with other things. It sometimes feels that |e 
minimum requirements laid down by the Bureau are yery 
rigid. The legislative people who are forced to fit our intern 
training program into various legal requirements have a 
feeling that we are not strict enough. We in the Bureau «re 
trying to find a common ground considering all the circu - 
stances that face us. We know that our program would ‘¢ 
much stronger from a legislative standpoint if we co: !d 
insist that every hospital recognized for intern training requ re 
a certified specialist in each department but, as stated before, 
we also know that the present circumstances will not pernit 
such a thing. Therefore, we must try to do the best we cin, 
remembering at all times that our standards must become 
more rigid and that it is part of the work of our Bureau to 
encourage every group to work toward this end. 


Another situation—some one or some Bureau must assume 
the responsibility of evaluating residencies. A residency is 
generally understood to be a period of time spent after an 
internship in a hospital in a specialized subject. The residency 
may be one, two or three years and the facilities of the 
institution should be adequate-so that the time spent by the 
resident is worthwhile and so that the training received will 
ultimately fit him for specialist classification and certification. 
This problem is brought more strongly into focus by the 
return of many veterans in our profession, many of whom 
would like a residency and should have it. There are three 
groups which are primarily interested in this matter—the 
Bureau of Professional Education and Colleges, the specialty 
boards and the Bureau of Hospitals. The Hospital Associa- 
tion is also acutely interested and has attempted through 
questionnaires to ascertain the facilities available in their 
membership. This problem has to be thrashed out and it is 
very detailed and very confused but in time can and will be 
done. The Bureau of Hospitals hopes to assist wherever 
possible and would probably assume some responsibility. 


Another immediate matter which is causing all of us 
much thought is whether or not we can find a way to give 
credit toward internship or specialty rating for work done in 
the armed services by members of our profession. It is a well 
known fact that in some instances these veterans did reccive 
some very excellent experience, no doubt equal to and perliaps 
even better than what we could provide in one of our own 
institutions. But how to evaluate such work and how to 
authenticate it is something that we have not been able to 
solve. I have talked to several veterans who have had ver) 
excellent experience, according to their own account. There 
is no doubt of this in my own mind but when we ask them 
to bring us some kind of authority which we can use for our 
records for the work done we are unable to get it. It should 
be stated clearly that we are not for a moment doubting the 
statements made by these veterans;.but we don’t feel thai it 
is consistent to require such rigid inspection of the work in 
our own institution and at the same time not require similar 
verification of their work. We realize how difficult it is for 
them to present such verification: they were not commissioned 
officers and regardless of the work they did they were =till 
acting as non-commissioned men. Therefore, if it were poss’ le 
to receive verification from their commanding officers we do 
not know what they would say but the Bureau feels that .1 
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d of credit that we give toward internship must be backed 
by some such verification and if it is not so backed we cannot 
expect it to stand up under any kind of legal recognition if 
an’ investigation were to be made. 

During the past year there have been several disciplinary 
measures that have had to be executed. This has involved 
born hospitals and interns. It has been our policy to avoid 
dis ipline as long as we possibly could. In every instance we 
have tried by every means to adjust the problem before laying 
down the law but no program of this size can be expected 
to «void entirely instances where discipline is necessary. We 
hae had to remove hospitals from the accredited list; we 
have had to deny approval in several instances to hospitals 
ap| ying for the first time. This is not a pleasant task but 
thee is one thing that has come out of this procedure which 
is very satisfying to the members of the Bureau. In almost 
100 per cent of the cases where hospitals have had to be 
dropped from the list and where hearings were held and a clear 
piccure of their shortcomings presented they have come back 
at a later date with the deficiencies corrected and what is 
even more gratifying, they have again and again expressed 
the thought that while the discipline was very difficult to take 
at the moment it has been the means whereby they could 
accomplish the things in their institutions that they could never 
have done if such measures had not been forcibly demanded. 
This result, of course, is exactly our objective. We don’t want 
to make trouble for anyone; we sincerely want to help all 
hospitals but we are constantly and continually reminded by 
the Board of Trustees and by other interested parties that we 
must somehow maintain good standards. 

We have had interns who broke their contracts and under 
these circumstances had to refuse to allow them to enter 
other institutions for a period of one year based on the rule 
adopted by the Board some time ago. This causes hardship 
but again experience has proven that, for the good of all 
concerned, we cannot have interns going from one place to 
another without permission; we cannot allow institutions to 
break up another staff by hiring interns away from them. 

The last two subjects mentioned in this report are the 
most difficult and disagreeable part of our work but there 
seems no alternative. We are always hoping that at each 
session of evaluation we will find no cause to refuse any 
hospital. As yet this has been an ideal not attained. 

In closing this report I would like to give special mention 
to the other members of the Bureau. Dr. Walter W. Hopps 
of California has assisted in every possible way he could. 
Among other things he was very helpful to our inspector, 
Dr. Martin, when he was in California. Also, Dr. J. Paul 
Leonard continues to do probably by far the largest job of 
the whole Bureau, namely the management of the inspection 
program. 

RECOMMENDATIONS 

1. Each hospital applying for inspection for approval for 
intern training shall be required to pay a fee in the sum of 
$50. (Approved) 

2. After January 1, 1948, in all approved hospitals of 
50 beds or over, the head of the department of surgery must 
be certified by the Board of Surgery, approved by the A.O.A. 
(Approved) 

3. After January 1, 1948, in all approved hospitals with 
less than 50 beds the head of the department of surgery 
must be certified by the Board of Surgery, approved by the 
A.O.A., or have qualifications equal to those required for 
senior membership in the American College of Osteopathic 
Surgeons. (Approved) 

4. That the ruling regarding the certification of the heads 
of all departments, with the exception of surgery, in approved 
hospitals be deferred. (Approved) 

5. (Not printed.) 

6. That the following hospitals be approved for intern 
training for the year 1946-47. (See list in Minutes of House 
of Delegates page 39. (Approved) 

7. That the following hospitals be placed on the regis- 
tered list of the A.O.A. (See list in Minutes of House of 
Delegates page 39. (Approved) 
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Report No. 3-D 


BUREAU OF CONVENTIONS 
R. C. McCaughan, D.O., Chairman 
Chicago 2, Ill. 


The Executive Secretary is Chairman of the Bureau of 
Conventions. The Bureau employs a_ secretary who, after 
several years of experience handles most convention arrange- 
ment details. If it had not been for the foresight that originated 
the setup for convention management now operating, a con- 
vention this year could have been well nigh impossible. Doctors 
are too busy to plan and run a big national convention without 
help and oversight. 


The Chairman of the Program Committee arranges the 
program, invites the speakers and conducts the program. A 
local convention committee operates under the Bureau and is 
directed in its efforts by the manual for local convention 
committees, an approved and detailed outline for its activities. 


A subcommittee, the Convention City Committee, reviews 
locations for future convention cities and makes recommenda- 
tion to the House of Delegates as to the availability of such 
locations. 


All registration fees become the property of the Associa- 
tion as do all fees from the technical exhibits. The Association 
pays all the expenses of conducting the convention. A special 
budget is set up by the Board for the guidance of the Bureau 
in conducting a convention. The Board fixes the registration 
fee limits. 

The Chairman of the Program Committee will make his 
own report. Under the most difficult conditions, Dr. B. F. 
Adams has done a most remarkable job in arranging this 
year’s excellent program. He deserves your strongest approba- 
tion. His successor, Dr. Murray Weaver, starts with the 
handicap of comparatively late appointment, but every 
assistance will be provided to enable him to do the best 
possible job for the succeeding year. 


The local convention committee, under Dr. H. Van Arsdale 
Hillman as chairman, has worked smoothly and efficiently as 
those who are in attendance will recognize. The members of 
the committee, as well as their chairman, have had previous 
experience at putting on conventions for. the Association and 
are well acquainted with New York’s facilities for handling 
conventions, and with the needs of those in attendance. 


The registration of those attending the convention, a 
complicated business, is conducted by the Treasurer and her 
assistants, with the added major assistance of the head of 
your Membership Department. Together, Miss R. M. Moser 
and Miss Caroline Wells have worked out a system which is 
indeed adequate. This year a system of partial pre-registration 
has been put into effect in order to determine whether such 
a system can be set up to expedite the registration at the 
convention. 


There are no regularly extended invitations for the 1947 
convention. The convention city committee will, however, 
submit recommendation for action of the House of Delegates. 


The Board of Trustees of the Massachusetts Osteopathic 
Society, Inc. has invited the 1948 convention to Boston. There 
are no other invitations for that year. The committee will also 
make recommendations in regard to the 1948 convention since 
the House is privileged to decide that location two years in 
advance. 


The Bureau planned an annual convention for 1945. Dr. 
J. Stedman Denslow arranged a complete program. An excel- 
lent local committee in Kansas City made all but complete 
arrangements locally in that city, so well situated to carry out 
an excellent program. A new type of program was planned 
emphasizing and utilizing the clinical teaching advantages of 
that city. The rules of the Office cf Defense Transportation 
prevented the convention being held and also prevented the 
holding of a purely business meeting of the House of Delegates 
in Chicago which had been arranged for June of 1945. Thus 
for the first time smce its formation, the Association missed 
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an annual convention and the business of the Association 
which grows out of meetings of the House was impeded. 

The Bureau has made hotel and other facility arrange- 
ments for several meetings of the Board of Trustees and for 
other official department and bureau meetings. These are 
becoming more frequent and although they are expensive 
to those in attendance and to the Association, they are 
obviously concomitant with the best and most efficient organi- 
zation procedure. 

Arrangements were also made for a divisional society 
conference held in Chicago in February 1946, attended by 
approximately 150 representatives of divisional societies and 
the Association’s Board of Trustees. The costs of all these 
arrangements must be envisaged in the budgets of the various 
groups and in the alignment of responsibilities assigned to the 
Bureau of Conventions. 

The Bureau, and through it the Association, faces new 
obstacles to successful conventions in the future. Hotels and 
cities have in the past vied with each other for the privilege 
and profit of entertaining our convention. They have made it 
inexpensive, comparatively, by making no charge for public 
space rental, less than average charges for entertainment like 
banquets, free arrangement and rearrangement of- meeting 
rooms, free service of porter and laborers, et cetera. Now 
things have changed. We are asked to pay rental for public 
space and to pay much higher fees for meals. Room rates are 
up. Complimentary rooms to officers and employees are reduced 
in numbers Gr non-existent. All porter service is chargeable 
at high rates. 

Little if any profit will be realized from the technical 
exhibit unless very much greater fees are to be charged 
advertisers. One hotel with which we have consulted plans 
to charge $2,000 a day for use of its public space; another, 
$500 a day; a third, nearly $4,000 a week for its exhibit space 
alone. 

Hotel rooms are full with non-convention attenders and 
conventions become, avowedly at least, just a nuisance. There 
may “come a day” when things will revert to prewar normal 
in this regard but we cannot anticipate it soon. 


Recognizing higher costs, the Board reluctantly directed 
that registration fee up to $8.00 for members might be charged. 
The Bureau recommended the amount be $7.50 for this 
convention and it was set at that figure by the Board. In this 
connection the disagreeable fact should be mentioned that 
A.O.A.’s long established $5.00 registration fee, including 
entertainment, has long been the talk of the convention world. 
They could not see how we did it. The professionals in the 
business said we were charging too little. From now on at 
least, we can’t continue low fees and provide the kind of 
program and entertainment to which our convention attenders 
are accustomed. Indeed, we predict confidently that a $10 fee 
will soon become necessary and point out that figure is less 
than the fee for many large medical conventions. 


Arrangements for this convention have met other impedi- 
ments. No hotel in New York, including the Waldorf-Astoria, 
has sufficient public space to house all the exhibits for which 
there is sale. Many applicants had to be refused. Costs of a 
banquet made a large banquet impractical and too expensive 
as a major entertainment event. 

There are insufficient meeting rooms in the hotel for our 
many simultaneous and interlocking meetings although this 
hotel is, in that regard, not worse than second best in the 
United States. However, by close application to details of 
arrangements, everything has been fitted in. The Secretary of 
the Bureau is chiefly creditable for that splendid work. 


The management of the Waldorf Astoria has been helpful 
in every way possible. 

The sleeping room reservation situation has been very 
difficult. A housing bureau was set up by the New York 
Convention and Visitors’ Bureau. Hotels reluctantly gave us 
the comparatively few rooms they could cut out of the terrific 
flood of demand which they have had for rooms. Delays and 
misunderstandings regarding reservations occurred and we are 
convinced attendance here has been cut down thereby. We can 
understand the annoyance, and explain the cause of most of it, 
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but we regret that circumstances made it impossible to house 
every one in the hotel of choice. We arranged that members 
of the House and the Board, as long as our reservations in 
the Waldorf held out, might be housed in this hotel where we 
had been allotted an insufficient number of rooms even for all 
of those persons. But it has proved impossible, in spite of 
hard work, to house everyone to his satisfaction. 


The Bureau was directed by the Board to submit an 
amendment to the “Manual for Management of Annual Con- 
ventions” of the Association providing that expenditures, «uit 
of the budget provided to the local convention committee |.y 
the Association, shall be made by way of checks from tie 
A.O.A. Treasurer, thus saving the local convention commit!:¢ 
from the accounting, bookkeeping and bonding incident ‘0 
maintaining a local bank account. The action came at te 
recommendation of the treasurer of the last several lo-al 
convention committees and with the agreement of the Assox 
tion’s Treasurer. Such an amendment is appended as a 
recommendation. 


The Board of Trustees in December 1945 approved a 
budget for this convention. For the uses of the local commit: 
in expense of organization, provision of facilities, pul)ic 
relations, information and local transportation, attendane 
promotion and basic entertainment, $3,125; for a per capita 
entertainment allotment, $5.75, based on an anticipated 2,00 
registrants, totaling a proposed expenditure of $11,500 for that 
item, and a total local committee budget of $14,625. The 
expenses of the employed staff of the Convention Bureau {fr 
the year were estimated at $2,330. The total expense plann.d 
adds to $16,955 (exclusive of the technical exhibit). A reg:s- 
tration of 2,000 paid registrants would bring an income «i 
approximately $15,000 and our estimates envisaged a loss «f 
just under $2,000 on the convention. Since that budget wis 
made, local hotel costs not anticipated nor foreseeable have 
been imposed which will materially increase convention cosis. 
Each of the last several conyentions has showed a small 
overage of registration income over expense. 


RECOMMENDATIONS 


1. That the Chairman of the Bureau be directed and 
authorized to modify the terms of the Manual for Management 
of Annual Conventions, in such manner as is necessary to 
provide that funds allotted and appropriated by the Associa- 
tion for the expenses of the local convention committee shall 
be paid by the Treasurer of the Association on proper 
requisition approved by the treasurer of the local convention 
committee as now provided in said manual. It is further 
recommended that no change be made in the provisions 
governing the expenditure by the local convention committee 
of such funds as may be collected as registration fees in 
convention clinics, or acquired for the purposes of the com- 
mittee from any other source, including fees for sale of 
fraternity and sorority tickets. (Approved) 


2. That the Chairman of the Bureau be authorized to 
amend the Manual for the Management of Annual Conven- 
tions so to delete the figures representing the per capita and 
basic entertainment allowances to the local convention com- 
mittee and to provide that such figures shall be communicated 
to local convention committees annually immediately after 
adoption by the Board of Trustees. (Approved) 


Report No. 3-D-la 
GENERAL PROGRAM CHAIRMAN 


B. F. Adams, D.O., Chairman 
West Hartford, Conn. 


The basic plan for the 1946 Annual Convention Program 
is to have each morning from 9-12 devoted to General Sessions 
and each afternoon from 2-5 P.M. devoted to the Teaching 
Groups. It is the intent of your Chairman to have no activities 
going on during the General Sessions which will in any wy 
detract from their attendance. 


Because the convention is to be held in New York City, 
where osteopathic hospital facilities are at a minimum, 1 


E 
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entire program will be basically of a didactic nature. It is 
anticipated that the New York Osteopathic Clinic, with its 
splendid facilities, will be utilized by one or more of the 
‘leaching Groups. 


GENERAL SESSIONS 


The first morning of the General Sessions will be along 
the general pattern which has been followed in the past. 
Your Chairman has planned to have noted clergymen repre- 
senting the various religious beliefs offer invocation each 
norning at the opening of the General Sessions. With the 
e ception of the Opening Sessions, Memorial Address, and 
the Organization Review, the speakers have been invited and 
thir acceptances have been received. The speakers and their 
sihjects are as follows: 


Wayne Dooley, D.O.—“Osteopathy’s Contribution to Pre- 
natal Care.” 


Doctors Eaton, Karibo, and Eggleston, will present a 
symposium on the “Differential Diagnosis and Treatment of 
the Herniated or Protruding Intervertebral Disc.” 


J. S. Denslow, D.O., Kirksville—‘“Practical Application of 
the Studies of Spinal Reflex Arc.” 


Robert B. Thomas, D.O., Huntington, W. Va.—‘Case 


History Taking for the General Practitioner.” 


E. Deane Elsea, D.O., Detroit—“An Evaluation of Recent 
Developments in Medicine.” 


Otterbein Dressler, D.O., Dean, Philadelphia College of 
Osteopathy—“Osteopathic Education Looks Ahead.” 


Lowell M. Hardy, D.O., 
Fever and the Public Health.” 


Portland, Maine—“Undulant 


In the place of the Closed Sessions, your Chairman, with 
the consent of the Board of Trustees, has substituted “An 
Organization Review” in which various department heads 
and officers are briefly outlining their activities to the 
assembled group. 


The Address of Welcome is to be given by Mr. Thomas 
Curran, Secretary of New York State, who is representing 
Governor Thomas Dewey. 


TEACHING GROUPS 
A. Osteopathic Principles, Diagnosis and Therapeutics 
Chicago College of Osteopathy—3 hour period 
Osteopathic Management of Nonsurgical 
intestinal Problems 
Des Moines Still College of Osteopathy—3 hour period 
Osteopathic Management of Acute Infectious Diseases 


Gastro- 


Kansas City College of Osteopathy and Surgery—3 hour 
period 
The Osteopathic Management of Arthritis 
Kirksville College of Osteopathy and Surgery 
Methods and Procedures in Structural Diagnosis 


Because there will be only four afternoons available for 
the Teaching Groups, the College of Osteopathic Physicians 
and Surgeons of Los Angeles and the Philadelphia College of 
Osteopathy were omitted from presenting symposia in this 
Teaching Group. Doctor Henley was consulted in September 
regarding this matter and it was his opinion at that time that 
the number of faculty members from the Los Angeles College 
who would attend the New York Convention could not be 
ascertained until a later date. Realizing that this assignment 
should be worked up well in advance and that the distance 
from the west coast to the east ceast plus the present traveling 
conditions might make a definite commitment rather difficult, 
the College of Osteopathic Physicians and Surgeons was re- 
lieved of this responsibility. Doctor Henley is in complete 
agreement with this decision. 


The Philadelphia faculty was omitted from this Teaching 
Group because many of their members are to be utilized 
throughout the program as it is. Doctor Dressler is in complete 
acreement. 


B. 


D. 
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Surgery, Gynecology, Obstetrics, and Proctology 


1. Surgery—3 hour session 
Earl Laughlin, Jr., D.O., of the American College 
of Osteopathic Surgeons has accepted this re- 
sponsibility. 
2. Obstetrics— 3 hour session 
B. L. Gleason, D.O., of Larned, Kansas 
accepted. 


has 


3. Gynecology—3 hour session 
Arthur M. Flack, D.O., of the Philadelphia College 
of Osteopathy has accepted the responsibilty for 
this phase. 


4. Proctology—3 hour session 
R. Vance Toler, D.O., of Shawnee, Oklahoma, has 
accepted the responsibility for this phase. 


Eye, Ear, Nose, and Throat—4 sessions—3 hour periods 
Ralph Licklider, D.O., was asked to arrange the didactic 
portion of this program and has accepted. 


General Diagnosis and Pediatrics—two 3 hour sessions each. 
Diagnosis—American College of Osteopathic Internists 
has accepted the responsibility of two sessions in 
General Diagnosis which will be conducted as Clinical 
Pathological Conferences. 


Lowell Hardy, D.O., of Portland, Maine, a member 
of the college of Internists, has accepted. 
Pediatrics—two 3 hour sessions 
Helen Hampton, D.O., of Cleveland, Ohio, has ac- 
cepted the responsibility for this phase of the work. 


Orthopedics—4 sessions—3 hour periods 
Leonard Nagel, D.O., has accepted the responsibility for 
this Teaching Group. 


X-ray—4 sessions— 3 hour periods 
Eugene R. Kraus, D.O., President American College of 
Osteopathic Radiology has accepted the responsibility 
of this phase of the work. 


Laboratory Technic and Interpretation—4 sessions—3 hour 
periods 


W. J. Loos, D.O., Chicago College of Osteopathy, has 
accepted the responsibility of arranging this Teaching 
Group. . 


Osteopathic Technic—4 sessions—3 hour periods 


The Academy of Applied Osteopathy has accepted the 
responsibility of this Teaching Group under the direc- 
tion of Thomas L. Northup, D.O. The application of 
technic this year is going to differ slightly from 
that of the past. This year the technic Teaching 
Group will present four specific disease entities, one 
on each day. The first portion of each period will be 
devoted to the presentation of a manuscript on the 
subject which will be followed by instruction and 
specific technics utilized in treating the condition. 
The four conditions to be presented are: Infantile 
Paralysis, Hypertension, Gallbladder Diseases, and 
Pneumonia. I believe this type of presentation will 
change technic from the old-fashioned “bull session” 
and demonstration, to a real Teaching Group. | 
sincerely hope that this departure from the usual will 
prove successful. 


Your Chairman realizes that the number of 
Teaching Groups planned for this convention slightly 
exceeds those of last year but he felt that, after a 
lapse of one year without a convention, every possible 
instruction facility should be available to every osteo- 
pathic physician attending this convention. The x-ray 
conferences which were held in Detroit in 1943 were 
a far greater success than was anticipated and I 
believe will be a very definite addition to this year’s 
program. I have given orthopedics a separate Teach- 
ing Group which I believe it definitely deserves. 
It has long been my belief that there is a phase of 
orthopedics of a nonsurgical nature with which every 


osteopathic physician should be more familiar. This 
branch of orthopedics has been commonly called office 
orthopedics and includes such subjects as proper 
orthopedic examinations, application of splints, casts 
and braces, postural exercises, etc. I anticipate that 
this separate Teaching Group will prove to be one of 
the best attended at the convention. 


(As a part of this report see the General Program for 
the Fiftieth Annual Convention.—Ed.) 


Report No. 3-D-3 


COMMITTEE ON SCIENTIFIC EXHIBITS 


B. F. Adams, D.O., Chairman 
West Hartford, Conn. 


After a lapse of two years, during which period there 
was no scientific exhibit held in connection with the American 
Osteopathic Association convention, I was appointed Chairman 
of this Committee by Dr. C. Robert Starks. It has been my 
firm belief that a profession as large as ours should have a 
large and attractive scientific exhibit in connection with its 
annual convention, and that this exhibit could and should be 
made sufficiently attractive to demand a large and interested 
attendance. 


With these basic beliefs in mind, your Chairman con- 
tacted many national organizations who might be in a position 
to furnish really vital scientific material for our convention. 
As a result of much correspondence, the following exhibitors 
have definitely agreed to exhibit at our convention this year: 


Philadelphia College of Osteopathy, Kirksville College of 
Osteopathy, Des Moines Still College of Osteopathy and 
Surgery, College of Osteopathic Physicians and Surgeons of 
Los Angeles. These colleges are all cooperating in presenting 
new, different, and unusually interesting scientific exhibits. The 
teaching group on x-ray, under the cooperation and leadership 
of Dr. Eugene Kraus, have agreed to submit films of unusual 
and interesting cases for scientific display at this exhibit. For 
their wholehearted cooperation I am grateful. Commercial 
Solvents Corporation will have a most interesting exhibit of 
color prints showing the various steps in the manufacture of 
penicillin. They will also have color prints depicting the history 
of surgery and will show most interesting surgical films at 
designated periods in their theatre. Doctors Crites and 
Seyfried are collaborating to present an interesting display of 
photographs and moulages of plastic surgery. It is anticipated 
that the National Foundation for Infantile Paralysis will 
present an educational exhibit and that the American Social 
Hygiene Association and The American Heart Association 
will distribute pamphlets for the benefit of our profession. 


There were many associations which would have exhibited 
with us if it were not for the fact that the American Medical 
Association is holding its annual convention on the west coast 
just prior to our meeting in New York and it is practically 
impossible for them to transport their exhibits in time to meet 
our deadline. 


It is also hoped that certain federal agencies will exhibit 
with us, but at the time this report was written, we had not 
received definite word from them. 


Your Chairman looks forward to a most successful scien- 
tific exhibit this year and only hopes that convention goers 
will take the time to visit the west foyer of the Waldorf 
to avail themselves of the variety of interesting and instructive 
material which will be on display. 
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Report No. 4 


DEPARTMENT OF PUBLIC AFFAIRS 
Robert B. Thomas, D.O., Chairman 
Huntington 1, W. Va. 


While this report by the Chairman of the Department c 
Public Affairs is supposed to cover the year 1945-46, it i 
necessary to include a resume of the activities of the variou 
bureaus and committees comprising the department for th 
year 1944-45, due to the fact that it was not possible t 
present a formal report to the House of Delegates last yea 
because of the ODT ruling wiich prevented us from holdin 
our annual meeting. 


The various bureau and committee chairmen carried 01 
their various assignments with diligence and dispatch. The 
were, however, handicapped as a result of not having th 
benefit of directives from the House of Delegates to implemen 
their activities during the past year. The inability to hold ou 
annual meeting last year impressed the entire menibership « 
the Department with the value of the advice and directio: 
which we are accustomed to receive from the House i: 
developing the activities of the various bureaus and committees 


The detailed reports of the activities of the variou- 
bureaus and committees of the Department of Public Affair 
will be given by the chairman of the respective bureau o 
committee; however, a brief outline of their activities is t 
be embodied in this report. 


The Bureau of Legislation, under the direction of Dr. H 
Dale Pearson, has been most active. Under the leadership o 
Dr. Pearson, the bureau has held several meetings for th: 
purpose of studying and analyzing the legislative problem; 
in the various states. At this convention time has been alloted 
for consultation with the bureau by legislative chairmen and 
officers of the various divisional societies on their legislativ: 
problems. This innovation should afford opportunity for a 
better understanding between the bureau and the various state 
organizations and enable us to develop a more complete legis 
lative policy. The value of the Bureau of Legislation to thx 
various divisional societies has been enhanced by the employ 
ment by the A.O.A. of a full-time attorney. This attorney, 
Mr. Nelson Grills, has majored in the study of proposed 
legislative acts and is well qualified not only to analyze but 
also to advise on legislative problems. 


In order better to coordinate the legislative programs in 
the various states, especially with respect to those phases of 
legislative activity which have their inception at the federal 
level, the Board of Trustees directed that a representative of 
the Bureau of Legislation attend the meetings of the Depart- 
ment of Public Relations in Washington and that a representa 
tive of the Department of Public Relations attend the meetings 
of the Bureau of Legislation. The value of this type ot 
cooperation between this department and bureau is apparen: 
to all of us. Its continuance will make for a better under 
standing between those individuals who are responsible for 
legislation at the state level and those who are responsibl 
for legislation at the federal level. 


The Committee on Veterans’ Rehabilitation, under th: 
leadership of Dr. Charles H. Beaumont, has manifested an 
unusual degree of activity. Dr. Beaumont has been abl: 
supported by his committee members, ‘Dr. Benjamin, S. Joll) 
Dr. Roy M. Mount and Dr. Kenneth H. Moody. Dr. Mood 
was appointed to membership on the committee to represen’ 
World War II veterans. The services of Dr. H. Willar’ 
Brown have been most valuable to the committee. 


The Bureau of Public Health and Safety, with D: 
Melvin B. Hasbrouck as Chairman, continues its activities as 
directed by the House of Delegates. 
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The Committee on Public Health, under the Chairman- 
ship of Dr. Robert E. Cole, has been reactivated and is 
developing a definite program. First among Dr. Cole’s 
activities is his attempt to develop in the consciousness of the 
profession the need for more careful attention to public health 
programs and also to stimulate active participation by members 
of the profession in these programs. 


The Committee on Public Clinics, Dr. Robert K. Homan, 
Chairman, has a long record of inactivity. Dr. Homan is 
making every effort to develop an active program for his 
committee. 


The Committee on Health Insurance under Dr. A. W. 
Bailey has been making a study of the various compulsory 
aid voluntary health insurance plans. With the development 
of proposed national health insurance plans, this committee 
assumes an important position in our organization’s structure. 


Dr. B. F. Adams is Chairman of the Committee on 
Compensation Insurance and the Committee on Life Insurance. 
As Chairman of the Committee on Compensation Insurance, 
he is making a comprehensive study of the various compensa- 
tion insurance laws. As Chairman of the Committee on Life 
Insurance, he has developed a pension insurance plan for the 
employees of the Central Office. The value of this plan lies in 
the fact that it enables us adequately to protect our employees 
and give them the assurance that upon their retirement they 
will have ample funds to live on. The Association is protected 
against the loss of experienced employees because of our 
failure to provide retirement funds. 


The Bureau of Industrial and Institutional Service con- 
tinues its activities under the Chairmanship of Dr. C. A. 
Povlovich. The activities of this bureau were retarded because 
several individuals found it impossible to continue as chairmen 
of their respective committees. The personnel of the bureau is 
now complete and their service should be of a standard which 
we not only expect, but must have in order adequately to 
maintain the efficiency of our organizational structure in these 
matters. 


The Chairman of the Committee on Industrial Contacts 
is Dr. Sydney M. Kanev. The Committee on Institutional 
Contacts is headed by Dr. Alfred C. Boehm, assisted by Dr. 
D. B. Heffelfinger. The Committee on Labor Contacts is 
under the direction of Dr. E. Deane Elsea, and the Committee 
on Osteopathic Exhibits in National Museum continues under 
the chairmanship of Dr. Riley D. Moore. 


The Bureau of Business Affairs is properly headed by 
Dr. R. C. McCaughan, Executive Secretary of the Association. 
Its various committees have functioned with their usual degree 
of efficiency. 


As Chairman of the Committee on Finance, Miss Rose 
Mary Moser has managed the finances of the association well. 
Her report will give testimony to the sound financial condition 
of the national organization. It is the best in our entire history. 


Dr. Earl J. Drinkall, as Chairman of the Committee on 
Membership Approval, Dr. E. W. Reichert, Chairman of the 
Committee on Advertising, and Dr. Floyd F. Peckham, as 
Chairman of the Committee on Student Loan Fund, continue 
to discharge their duties with commendable devotion. 


As Chairman of the Committee on Professional Liability 
Insurance, Dr. Vincent P. Carroll has met the problems of 
liability insurance successfully. Especially difficult were the 
negotiations which led to the obtaining of a new carrier for 
our policies. Because of the generally bad claims’ experience 
in the malpractice insurance field, Lloyd's of London announced 
rate increases which would have made this type of insurance 
prohibitive to many of us. The new company, The Canadian 
Indemnity Company, gives to the profession our own exclusive 
contract and it is so written that the misfortunes of practi- 
tioners of other schools will not influence our premium rates. 


With the surrender of Japan, the need for the services 
of the Regional Advisory Council and the Osteopathic War 
Council were eliminated. It was recommended to and adopted 
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by the Board of Trustees that these committees be discharged 
with honor and thanks for their work during the period of 
war emergency. 


The Chairman of the Department of Public Affairs thanks 
the entire membership of the department for the manner in 
which they have accepted their assignments and the devotion 
which they have exhibited in fulfilling them. The recommenda- 
tions having to do with the conduct of the affairs of the 
Department of Public Affairs are in the reports of the chair- 
men of the bureau or committee to which the recommendations 
are applicable. 


Report No. 4-A-1 
COMMITTEE ON VETERANS’ REHABILITATION 
Charles H. Beaumont, D.O., Chairman 
Portland 5, Ore. 


In common with other committees of the A.O.A. we 
have contended with wartime and reconversion conditions 
since the last convention. A detailed report for the past 
two-year period would be lengthy. The endeavours of 
this committee are a matter of record in the minutes of 
the Board of Trustees. Therefore, this report will be 
essentially brief. . . . 


On January 3 President Truman signed Public Law 
293, which is one of the most forward advances of 
osteopathy in public law. As a national law, its imple- 
mentation falls under the direction of the Department of 
Public Relations and that department no doubt will 
present a report of its activities in this direction, Until 
implementation of the law is complete it will be necessary 
to maintain sympathetic action in this direction by the 
various veteran organizations. Therefore, it is desirable 
and necessary to continue activity of eligible osteopathic 
veterans within veteran organizations and maintain suit- 
able osteopathic representation at district, department 
and national conventions of veteran organizations. 


Progress has been made in the formation of veteran 
clinics where worthy disabled vetérans may receive ex- 
amination and treatment for a structural disablement. 
Our first objective was the formation of these clinics at 
the osteopathic colleges. Despite the extra work involved 
by already overburdened and war weary faculties and 
staffs, the colleges for the most part cooperated in the 
plan to the full extent of their resources. To be compre-, 
hensive and available to deserving veterans, the said 
clinics should extend to the divisional and local levels. 
In cooperation with the Bureau of Professional Education 
and Colleges, under whose direction the accreditation of 
the clinics lies, minimum requirements and examination 
forms for said clinics have been distributed to all di- 
visional societies. 


The response to this venture at the divisional level 
has been discouragingly slow. It is certain there are 
thousands of veterans who are suffering from structural 
disablements who, if osteopathic therapy for said ail- 
ments was available to them under governmental agencies, 
would have difficulty in obtaining it under present con- 
ditions in the overloaded Veterans’ Administration facili- 
ties. It is the patriotic and civic duty of the osteopathic 
profession to provide such care in so far as they are 
able to do so in gratitude for the service rendered our 
country and at least until such care is provided by our 
government. In return for this public service the oppor- 
tunity is presented to compile statistical information as 
to the value of osteopathic therapy in treatment of vet- 
erans which can be of inestimable value in implementing 
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Public Law 293 as well as in the advancement of oste- 
opathy in other governmental agencies. Therefore, it 's 
hoped each representative of the various divisional soci- 
eties will stress this activity in his or her association 
whereby it may be developed and continued. 

The liaison with osteopathic students and graduates 
in service with the armed forces continues. This contact 
during the wartime years was maintained by Dr. R. M. 
Mount and lately assumed by Dr. K. H. Moody. Despite 
the need of and demand for civilian physicians there are 
approximately two hundred D.O.’s still in service. For 
the most part the response to our contact has been 
appreciative and it can be confidently stated this activity 
will be productive of improved organizational relations 
in the future. 

Upon re-establishment into civilian pursuits there is 
demand by the veteran for retrainine and advanced study 
under provisions of the “G. I. Bill.” Through the energetic 


activity of Dr. C. R. Nelson the preparation and 
marshalling of our educational resources for this purpose 


has been ably made and our colleges and other training 
institutions have for the most part responded willingly to 
the extent of their resources. 


Among osteopathic veterans an appeal has been made 
for accreditation of their wartime service in seeking edu- 
cational benefits and practice licensure, an appeal, which 
has considerable merit in the opinion of the Committee 
on Veterans’ Rehabilitation. It is obvious that any move- 
ment in this direction should be made with caution due 
to the difficulty in fully evaluating the wartime service 
of the veterans with respect to osteopathic education and 
to avoid jeopardizing the high educational standards of 
our profession which have been so laboriously attained. 
The matter is being given thought and consideration by 
the Bureau of Professional Education and Colleges and 
the specialty boards and in due time a_ satisfactory 
solution to this request will be found. 


When known to us, the address of osteopathic 
veterans released from service has been forwarded to 
Divisional Chairmen so that they may contact the veteran 
and offer the aid of their divisional society in the re- 
establishment of the veteran in practice or continued 
study. The response to this activity in a few divisional 
societies has been enthusiastic but generally the service 
needs to be stimulated and encouraged. 


Vocational Guidance activities of our Association will 
be ably reported by the Division of Public and Pro- 
fessional Welfare but it would not be amiss to mention 
that veterans will be the major source of students for 
our colleges in the coming years. There is an unprece- 
dented demand for higher education on the part of 
veterans with the result that most of the country’s educa- 
tional institutions will be filled to capacity for a few years 
to come and especially the so-called big name colleges. 
Among veterans seeking education are many who are 
qualified and can be guided into osteopathic study. It 
behooves all of the profession to give their aid in this 
direction, 


It is a certainty that it is necessary for veterans of 
the recent conflict to initiate themselves into veteran 
organizations and become active therein so that the work 
of this committee may be expanded and _ perpetuated. 
Therefore, it is urged that efforts to enroll all eligible 
osteopathic physicians in veteran organizations be con- 
tinued. Likewise, there will be need for the addition of 
World War II personnel to the Committee on Veterans’ 
Rehabilitation and as soon as suitable personnel is in- 
doctrinated into the activity they will be added. 


It is also apparent that to provide contacts with and 
maintain the interests of the chairmen of divisional society 
committees on veterans’ rehabilitation and of the veterans 


there will necessarily be expense involved. In the past 
year the budgetary item of $1,500 was overdrawn. This 
was due largely to the change of the usual convention 
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and meeting dates of The American Legion which we 
could not anticipate or foresee. We have been forced tuo 
forego and curtail activities which would have increase:| 
the efficiency and work of the Committee. We recommend 
the budgetary item for the Committee on Veterans’ 
Rehabilitation for the coming fiscal year to be set at 
$2,000. 


In closing, I wish to express the appreciation of th 
Committee on Veterans’ Rehabilitation for the splendid 
cooperation received in the Central Office and especial! 
for the activity of Dr. C. R. Nelson upon whose shoulde: 
the bulk of correspondence has been laid. Universally, 
although not mentioned individually, we have experience: 
active cooperation and help from the various department; 
and bureaus we have contacted in our endeavors. 


RECOMMENDATIONS 


1. That $2,000 be allotted for expense of the Com 
mittee on Veterans’ Rehabilitation for the fiscal 
1946-47. (From the appropriation to the 
Public Affairs—Ed.) (Approved) 


year 
Department 


2. That the Committee on Veterans’ Rehabilitatic: 
issue at regular intervals to Veteran (Committee) Chair 
men, Presidents and Secretaries of divisional societie- 
a news letter comprised of information pertinent t 
veteran activity in order to accelerate and expedite th 
interchange of said information between the Committe: 
on Veterans’ Rehabilitation and _ divisional societies 
(Approved) 


Report No. 4-B-1 
COMMITTEE ON PUBLIC HEALTH 


Robert E. Cole, D.O., Chairman 
Geneva, N. Y. 


It has been appropriately stated that “the true worth o 
a physician is not so much in what he can ‘cure’ after the 
disease process has gained a firm hold, as it is in how, by 
proper education and proper care, he can prevent the illness 
in the first place.” For that reason every physician has a 
public health responsibility, but there are too many wh: 
fail to support the various programs of preventive medicin¢ 


While it is true that the continual rebuffs from the allo 
pathic profession received by those trying to cooperate has 
done much to discourage public health cooperation, that does 
not lessen the responsibility to the public of the osteopathi 
physician. 


Public health administration is being delegated more and 
more, and rightfully so, to those who have specialized in that 
work. Only a few of our profession have shown the interest 
so to specialize. But the foundation of this work rests with 
the individual, and the activities of this Committee have been 
directed toward the emphasis of that belief. 


According to Central Office files only twenty divisional 
societies have public health committees. Of those not over 
half a dozen are active as far as our records show. A surve) 
is now under way to determine if there are other societie~ 
having active committees and to have on record the type o 
work being done. One state association is in the process o/ 
cooperating with the state health department in a survey for 
the purpose of reducing noncompensable accidents where work 
and play are not supervised. Since a history of accident is so 
frequent in osteopathic practice such a study can be a real 
contribution as a public health factor. These records are being 
obtained from private practice and it is one way to make the 
doctor aware of his daily public health responsibilities. 


Since public health rules and regulations are well define: 
in most of the states every physician has the responsibility 
of keeping an up-to-date record of those regulations and in 
cooperating in their enforcement. There can be no doulh' 
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it that the use of the various immunization methods has 

roarkedly reduced the incidence of some of the acute infections 

ind more physicians should make available to their patients 
se agencies which have over a period of years proved their 
th. Such procedure is good public health. 


Some state associations have been most active in co- 
operating in various national public health projects. While 
ip itial success has not always been forthcoming the determina- 
tion to work for the public interest has brought response not 
otherwise expected. 


This Committee has stated that “the greatest cause for 
f.ilure of our public health activities has been the individual 
o teopathic physician.” To that should be added the failure 
o: most divisional societies to initiate public health programs 
auong their membership. There is on file a comprehensive 
outline for a divisional society public health program and more 
associations should make an effort to place at least a part 
in effect. 

The American Osteopathic Association, through the Cen- 
tral Office, has cooperated with the Committee on, Education 
and Labor of the United States Senate, Hon. James E. Murray, 
Chairman, in completing a questionnaire for a survey being 
made on the health goals for America’s future. This survey 
is being made in connection with National Health Bill S.1606 
and is an attempt by the Senate Committee to determine the 
future health needs of the nation. 


It is doubtful if the work of the Public Health Committee 
can ever be front page news but if it is able to implant into 
osteopathic organization and osteopathic physicians a realiza- 
tion of their responsibilities it will have rendered a_ public 
health service. 

RECOMMENDATIONS 
1. That this Committee be continued. (Approved) 


2. That with respect to divisional societies and the A.O.A., 
whenever possible the chairman of this Committee on Public 
Health be a member of the profession who is personally a 
part of public health activities. (Approved) 


Report No. 4-B-2 
COMMITTEE ON PUBLIC CLINICS 


Robert K. Homan, D.O., Chairman 
Highland Park 3, Mich. 


During the past 2 years, only one matter of business 
pertaining to clinics has come to the attention of this office. 
In October, 1944, an inquiry from a doctor in the South 
reached this office pertaining to the conducting of a clinic 
for indigent cancer cases. This correspondence reached us via 
the office of the A.O.A. and every effort was made to dispose 
of the matter to the satisfaction of the inquiring physician. 


We have conferred with the head of this department 
pertaining to some study into the efficiency of osteopathic care 
in polio cases and, following due conference, it was decided 
that such an inquiry would bear little fruit and, upon advice 
of the department head, we have abandoned the idea. 


RECOMMENDATIONS 


1. That, inasmuch as this office serves the profession to 
such a limited degree, this Committee be dissolved. (Approved) 


Report No. 4-B-3 
COMMITTEE ON HEALTH INSURANCE 
A. W. Bailey, D.O., Chairman 
Schenectady 5, N. Y. 
_ This Committee has been studying the evolution of health 
insurance proposals since 1940. During that time much propa- 


ganda has been written in practically every publication seeking 
to influence its readers either for or against compulsory or 
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voluntary plans. Despite the frantic shifts of many medical 
organizations on the problem, the A.O.A. has held to a 
consistent course of constructive activity based on a platform 
of ten fundamentals passed by this House in 1940. We are 
still guided by that same platform and the recommendations 
herewith attached are the result of the application of those 
fundamentals to pending legislative proposals. 


At the present time there seems to be practically no 
denial that there is a need for more adequate distribution of 
medical care, especially as it relates to professional services. 
The manner in which such distribution is accomplished, the 
fields it should cover, and how it should be financed are the 
basic causes for the present disagreements concerning the 
problem. This results in a multitude of health insurance 
proposals in state and national legislatures. The principal 
difference in all bills is the matter of whether the prepayment 
for service should be on a voluntary or compulsory nature. 


The Blue Cross plan is voluntary in nature and it is 
estimated that through its 86 plans in 43 states it covers 21 
million people. This is 17 per cent of our total population. The 
Blue Cross plans, however, are primarily hospital insurance 
and their success has been due to the wide area of the country 
covered, the liberal provisions of the policies, and the fact 
that the cost has been kept low. Osteopathic hospitals’ eligi- 
bility for participation varies greatly both according to the 
individual plan in operation and the state laws under which 
such plans operate. 


About 200 other voluntary plans have been attempted to 
cover various phases of professional services; 63 of these 
plans are doctor-sponsored and on a nonprofit basis. Less than 
5 million people are enrolled in these plans and many of them 
provide only for surgical care or “in hospital” care. The 
largest plan is the Michigan Medical Service which has around 
900,000 subscribers. Even in that state with a statewide 
voluntary plan only 1 out of 6 residents of the state is 
covered, and in the nation as a whole less than 3 per cent of 
the population are covered. 


It is the opinion of this committee that the voluntary plans 
have failed as far as direct medical service is concerned 
because they are either limited to surgical care or cover other 
specialty practices, the cost is too high for the benefits received, 
they are not open to all practitioners, most of them do not 
provide for individual enrollment (large employer-groups are 
eligible) and it is evident that it is going to be necessary to 
have government or other money to keep them going if they 
are to become comprehensive in nature. Only a small per- 
centage of plans are open to general osteopathic inclusion; 
this is not unusual as most of them are dominated by a state 
or county medical society and the panels are established on 
the basis of the doctor being a “doctor of medicine.” The 
added necessity at the present time for A.M.A. approval also 
limits their application to all types of treatment, especially 
osteopathy. 


By comparison, under a state or national plan or a com- 
pulsory prepayment basis in the same manner as an old-age 
security is established by employee and employer contributions, 
there could be provided a broad tax base that should support 
a single comprehensive plan and therefore spread the risk and 
cover the ever-shifting population, no matter if the subscriber 
is in a crowded city or in the sparsely settled farm lands. A 
large plan of that nature would be able to cover most illnesses 
and would not have to be limited to merely surgical and 
specialists’ attention. 


Last month the Chairman of this Committee, cooperating 
with the Public Relations Department, appeared at a public 
hearing in Washington on the Wagner-Dingell Compulsory 
Health Insurance Bill. In order that this House may be 
apprised of the attitude of our Association towards this Bill, 
the following excerpts are taken from the report as read 
before the Senate Committee on Education and Labor that is 
studying that measure: 


“The Association comprises some 8,000 members out of a 
total of about 11,000 osteopathic physicians who are licensed 
and practicing their profession in all the States. There is .one 


ANNUAL REPORTS OF DEPARTMENTS, BUREAUS AND COMMITTEES Journal 


licensed doctor of osteopathy for every 18 licensed dectors of 
medicine, and there is one student in training for osteopathy 
for every 12 students in training for allopathy and home- 
opathy. About 175 osteopathic hospitals, of which 56 are 
approved for intern-training, serve the public health in various 
sections of the country. 


“All States license osteopathic graduates. In 10 States 
osteopathic applicants take the same examination before the 
same State boards as do graduates of Class A schools granting 
the degree of doctor of medicine, and in most of the remaining 
39 States osteopathic applicants are subjected to comparable 
State examinations before State osteopathic, medical, or mixed 
boards. No student may enter any of the 6 approved osteo- 
pathic colleges unless he has completed a minimum of two 
years preprofessional college work, including the subjects 
which are generally specified as preliminary to medical educa- 
tion. The professional course comprises four years. There are 
not sufficient approved osteopathic intern-training hospitals to 
accommodate all graduates in osteopathy. It is expected that 
the hospital construction program authorized under §.191 will 
provide relief for that deficiency. 


“More than half of the osteopathic profession is located 
in States licensing doctors of osteopathy to practice all 
branches of the healing art, including major operative surgery 
and the employment of drugs generally. General practitioners, 
whether doctors of osteopathy or doctors of medicine, as a 
rule refer their major surgical cases to doctors of osteopathy 
or doctors of medicine who specialize in surgery. American 
Osteopathic Specialty Boards certify doctors of osteopathy for 
the surgical and other specialties. 


“Millions of people in this country depend upon osteo- 
pathic physicians and surgeons and osteopathic hospitals, and 
it would be a fraud on these people if they were compelled to 
pay taxes in prepayment: of medical care costs under the 
delusion that the benefits accruing to them would include the 
services under the plan. I do not believe that Congress would 
knowingly be a party to such a fraud. Some medical protag- 
onists of the legislation which have previously testified before 
this Committee, have stated that the provisions of the Bill are 
ambiguous as to osteopathic inclusion and they have asked 
that the ambiguity be cleared in favor of osteopathic exclusion. 
We propose that the ambiguity be clarified for osteopathic 
inclusion, and we submit the following amendment for the 
purpose : 


“Page 28, Title III renumber section 301 to become 
section 302 and insert a new section 301, to wit: 


‘ 


‘The terms “medicine,” “medical,” “medical care,” 
“physicians,” “physician,” “medical practitioner,” 
“medical practitioners,” “family practitioner,” “family 
practitioners,” “hospital,” “hospitals,” “hospitalization” 
when used in this Act, shall include osteopathy, and 
licensed osteopathic practitioners and osteopathic hos- 
pitals within the scope of their practice as defined by 
State law.’ 


“Inasmuch as the proposed amendment would apply to 
both Title I and Title I] of the Bill, we wish to discuss 
briefly this application to those divisions. . 


“On page 13 ‘public-health work’ is defined to include 
‘medical and related services for prevention or mitigation of 
sickness or disability and for the prevention of premature 
death.’ The term ‘medical’ as therein used would be covered 
by our proposed amendment as including osteopathic pre- 
ventive services. Osteopathic physicians are serving as County, 
City and Town health officers and on State and Municipal 
Boards of Health. The College of Osteopathic Physicians and 
Surgeons at Los Angeles and the Philadelphia College of 
Osteopathy maintain venereal disease clinics which are listed 
in the directory of the United States Public Health Service. 
The courses of preventive medicine and public health which 
are included in the curricula of all the 6 approved colleges 
of osteopathy are believed to compare favorably with similar 
courses afforded in Class A medical colleges. 

“The coverage of osteopathy in the term ‘medical’ as used 
in Title I part A, is therefore proper and desirable. 


“Title I part B, relates to maternal and child health 
services and services for crippled children under State plans 
approved by the Chief of the Children’s Bureau. 


“The State plans for maternal and child health services 
are required, page 15, line 15, to ‘provide for cooperation 
with medical, health, nursing, education, and welfare groups 
and organizations . . .’ That language is taken word for word 
from Title V part I of the Social Security Act relating t 
State plans for maternal and child health services, which als: 
must be approved by the Chief of the Children’s Bureay 
Although the osteopathic profession in the States is dail) 
engaged in rendering maternal and child health services, and 
manifests an active interest in the improvement of such) 
services, the States have generally omitted to include osteo- 
pathic cooperation in their State plans, due principally, w: 
believe, to the fact that the Children’s Bureau has declined t:. 
include osteopathic representation on the National Advisor: 
Committee on maternal and child health. The Nationa 
Advisory Committee has heretofore had no legal standing. | 
is observed that page 24, line 2, authorizes and directs th: 
Chief of the Children’s Bureau to appoint such an Advisor 
Committee. With the osteopathic coverage in the term ‘medica! 
as applied to cooperative groups in connection with State plans 
the Children’s Bureau’s attitude toward osteopathic member- 
ship on National Advisory Committees would no longer 
prejudice osteopathic cooperation in the States. Indeed the 
osteopathic coverage in the amendment should be sufficien: 
indication on the part of Congress that there must be osteo 
pathic representatives on the National Advisory Committee. . 


“With regard to services for crippled children, page 1 
line 20 includes ‘medical . . . services and care’ as part of th: 
benefits provided by the program. Our proposed amendmen! 
would include osteopathic coverage in those terms. Thx 
language is taken from Title V, part 2 of the Social Securit) 
Act, under which the Children’s Bureau refuses to permi' 
any State agency to make osteopathic orthopedic services 
available to crippled children. The Children’s Bureau will no! 
approve a State plan which includes osteopathic services for 
crippled children. This is so obviously arbitrary and capricious 
that it requires no argument. Such a practice would no longer 
be possible if our proposed amendment should prevail. . . 


“When the Federal Emergency Relief Administration was 
in operation, and the Federal Government was extending direct 
medical aid to the needy, the Federal agency ruled that the 
services of osteopathic physicians who were licensed to 
practice medicine in the States should be utilized. Most State 
Administrators considered the word medicine as used in the 
ruling to mean the generic sense of the term and therefore 
that osteopathic physicians were licensed to practice medicine 
in the States for that purpose. A few State Administrators 
took the opposite view. No such ambiguity will arise in 
connection with the term ‘medical care’ as used in Title | 
part C of this bill if our amendment shall prevail. 


“Title II relates to prepaid personal health service benefits, 
and is to be administered by the Surgeon General of the 
Public Health Service. The Surgeon General is required to 
act ‘under the supervision and direction of the Federal! 
Security Administrator, and after consultations with th 
National Advisory Policy Council as to questions of genera! 
policy and administration.’ 


“The advisory council is required to consist in part of 
‘medical and other professional representatives.’ If our 
amendment shall prevail, it would insure that the council! 
shall contain an osteopathic representative. This is especially 
indicated and desired, because on pages 43 and 44, the advisory 
council is required to advise the Surgeon General with respect 
to professional standards, designation of specialists and con- 
sultants, standards of participating hospitals, and grants-in-aid 
for professional education and research projects. It is 
obviously intended that the Surgeon General shall be influenced 
by the advice and the recommendations of the Council in 
arriving at general policies of administration, under which 
he will exercise the power granted him under section 205 (e) 
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to determine which ‘medical practitioners,’ and under 
20 (a) which ‘hospital,’ shall participate. 


“The term ‘physician’ as used in section 205 (a) refers 
to the term ‘personal health service benefits’ as defined in 
section 214 (a), which in turn refers to the terms ‘general 
medical benefit,’ ‘special medical benefits,’ and ‘hospitalization 
benefit” which are defined respectively in section 214 (b), 
section 214 (c), and section 214 (h). If our proposed amend- 
ment shall prevail, licensed osteopathic physicians and osteo- 
pathic hospitals will be assured inclusion. 


“If our amendment, or its equivalent, does not prevail, 
is it likely that the Surgeon General will resolve the present 
ambiguity of the bill in favor of osteopathic participation? 
History leans strongly in the negative. In 1930 Congress 
passed a law prohibiting the Surgeon General from discrimi- 
nating against or giving preference to any school of medicine 
in connection with appointments to the Public Health Service. 
The Surgeon General ignored that prohibition until Congress 
in 1943, Public Law 184, 78th Congress, made specific provision 
for osteopathic appointments. 


“From its inception in 1916 until 1938 the United States 
Employees Compensation Commission construed the term 
‘medical’ and the term ‘physician’ as prohibiting the use of 
licensed osteopathic physicians for rendering services for 
Federal civil employees who became injured or occupationally 
ill during the course of their employment. In 1938 Congress 
by the provisions of Public Law 558, 75th Congress, defined 
‘physician to include osteopathic practitioners within their 
scope as defined by State laws.’ The same Act defined the 
term ‘medical and hospital services and supplies’ to include 
the services of osteopathic practitioners and hospitals within 
the scope of their practice as defined by State law. 


“Since 1940 Congress has annually made appropriations 
for ‘medical, nursing, and hospital maternity and infant care 
for wives and infants of enlisted men in the armed forces of 
the United States,’ to be furnished under State plans which 
the law prescribed should be developed and administered by 
the States and approved by the Chief of the Children’s Bureau. 
The Chief of the Children’s Bureau promptly construed the 
terms ‘medical’ and ‘hospital’ to mean the services of doctors 
of medicine and the services of hospitals staffed by doctors of 
medicine. Servicemen’s wives, many having had osteopathic 
obstetrical services on prior occasions, sought the professional 
services of their osteopathic physicians as a part of the benefits 
of the Act, whereupon the Children’s Bureau told the States 
to refuse payments in all such cases. When this situation was 
brought to the attention of the House Committee on Appro- 
priations, that Committee in its report on the EMIC item of 
the 1942 Labor Appropriation Bill censured the Children’s 
Bureau for the practice of such discrimination and called 
for its discontinuance. The Children’s Bureau ignored the 
censure, and the House Committee on Appropriations in its 
report on the Labor Appropriation Bill for 1943, characterized 
the situation as follows: ‘The position of the Bureau is such 
as to forbid the use by beneficiaries of the various grants, of 
practitioners of the healing arts recognized in State law .and 
to grant an absolute monopoly to one group as opposed to 
another.” The Committee again called for corrective action 
by the Bureau. But nothing had been done when the Appropri- 
ation for 1944 was under consideration, and the Congress at 
long last, acted to prohibit the further continuance of the 
discrimination by inserting the following provision in the 
Labor Appropriation Act for 1944 Public Law 135, 78th 
Congress : 


‘Provided, That no part of any appropriation 
contained in this title shall be used to promulgate or 
carry out any instruction, order, or regulation relating 
to the care of obstetrical cases which discriminates 
between persons licensed under State law to practice 
obstetrics: Provided further, That the foregoing 
proviso shall not be so construed as to prevent any 
patient from having the services of any practitioner 
of her own choice, paid for out of this fund, so 
long as State laws are complied with.’ 
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“These precedents are eloquent argument that if Congress 
would prevent abuses it should make clear its intention in 
the basic legislation at the beginning. 

“The House of Delegates of the American Osteopathic 
Association has had no opportunity to pass on this Bill, but 
has consistently, dating back to 1938 indicated that the 
Association is willing to cooperate in the development of any 
proper plans, compulsory or otherwise, for improving the 
distribution and the quality of medical care. 

“I should like to submit for insertion a listing of the 
Fundamentals of Health Insurance Plans as adopted by the 
Association.” 


RECOMMENDATIONS 


1. That, in order to improve the public health by a com- 
prehensive medical plan for wage earners, the A.O.A. favor 
the principle of a single national, or state or territorial, 
prepayment health system, provided that, before any specific 
health insurance measure is approved (or disapproved) by 
the A.O.A. or divisional societies, such a plan shall be exam- 
ined for substantial compliance with the ten health insurance 
fundamentals adopted by the last three Houses of Delegates. 
(Approved) 

2. That, until some national health act is adopted, the 
osteopathic profession will continue to cooperate with state, 
voluntary nonprofit, and other insurance plans provided they 
are comprehensive in nature, managed in the interest of public 
health, and are not controlled solely by any one school of 
practice. (Approved) 


Report No. 4-B-4 
COMMITTEE ON COMPENSATION INSURANCE 


B. F. Adams, D.O., Chairman 
West Hartford, Conn. 


_ Since being assigned the chairmanship of this Committee, 
investigations showed that for the past few years, at least, 
no appreciable amount of work had been done along the lines 
of compensation insurance. With the help of Dr. Hulburt, the 
48 states and Canadian provinces were-contacted and requested 
to send to my office copies of the existing Workmen's Compen- 
sation Laws and Regulations, and any fee schedules. 


Forty-one States and seven Canadian provinces have com- 
plied with this request. The following States have failed to 
send me copies of their law: Arizona, District of Columbia, 
Rhode Island, Washington, West Virginia, Wisconsin, 
Wyoming. One or two of these states notified me that copies 
of their law were out of print at the present time. A careful 
survey of the available laws has been made by your Chairman, 
and from this survey the following pertinent facts are forth- 
coming. 

Mississippi is the only state that does not yet have a 
Workmen’s Compensation Law, although it is now 33 years 
since the first Workmen’s Compensation Law became operative. 
Of the 47 state laws, 19 are compulsory and the other 28 are 
of the elective type. Twenty-nine jurisdictions exempt em- 
ployers of less than a stipulated number of employees. 

There is a wide variation in medical benefit provisions 
under the laws of the states. Only nine states place no limita- 
tion upon medical service either as to length of time or cost. 
In 14 other states the administrative agency is given authority 
to extend medical service indefinitely. 

Regarding coverage of occupational diseases, only 15 
states cover all diseases incident to work exposures and some 
of them only if the employer elects to be covered under the 
act. Twelve others provide partial coverage through listing 
specific diseases. In one of the twelve, this list consists of just 
one industrial disease, silicosis. In other words, in 21 states, 
including Mississippi, workers disabled by diseases or health 
exposures are wholly without Workmen's Compensation pro- 
tection. 


i 
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Your Chairman found that it would be unnecessary to 
include the originally planned state comparisons of the various 
compensation laws and prepare a very complete and concise 
breakdown of all existing state compensation laws. The most 
significant finding, after analyzing the various laws, was that 
nearly all state compensation agencies lack the one most 
important facility for equitable adjudication of disability 
claims; namely, full time medical staff to measure disability 
and resolve the ever-current and difficult question of causal 
relation. In 95 out of every 100 cases the major issue hinges 
on a medical finding. Yet in hundreds of thousands of cases 
the only medical findings on which settlements are effected 
are those of physicians employed by the employers, and by the 
insurance companies. 


This brief over-all survey regarding the more pertinent 
provisions of state compensation laws will suffice for the 
moment. Turning to the more specific side of the picture, the 
following significant facts were noted: In only two state laws 
of those examined was the word osteopathy specifically men- 
tioned as included under the compensation laws, namely, New 
Mexico and lowa. By a 1943 amendment, Nebraska included 
anyone legally authorized to practice his profession. 


In many other states, either by court action or unlimited 
licensure osteopathic physicians are included under the laws, 
but, speaking strictly in a legal sense, in all of these states 
either the employer, the commission or the insurance company 
has the final say as to whose services shall be utilized, and 
whose bills shall be honored. Of the Canadian provinces, free 
choice of physician is more prevalent but only in the Province 
of Ontario are drugless practitioners specifically included in 
the law. 


A word might well be said about the various state 
compensation insurance systems. There are three common 
types of insurance now in force: (1) Insurance companies, 
(2) state insurance funds, and (3) self-insurance. Of these 
three systems undoubtedly the weakest is the self-insurance 
system, whereby the employer provides such “medical, surgical 
or other treatment, nurse and hospital services, medicine, 
crutches, apparatus, artificial hands, arms, feet, and legs, as 
may be required by the commission within a_ stipulated 
amount.” In setting up their own medical department, the 
employers are legally covering the law, but personal experience 
in my locality has taught me that the type of service rendered, 
the calibre of physician employed full time, and the resultant 
health of the employee may at times leave much to be desired. 
Under this type of insurance the employee is not privileged to 
visit any physician other than those employed by the employer 
without written permission of the medical department, unless 
he wishes to pay for these services himself. The insurance 
companies and state insurance funds allow the injured em- 
ployee to visit only those physicians recommended by the 
commission or the employer. 


The State of New York recently amended its state 
compensation law making it as nearly ideal as any law existing 
today. Under this law there is set up an industrial council 
which has a committee representing the employer, a committee 
representing employee, and a committee representing the 
medical profession. On the committee representing the 
medical profession there is osteopathic representation. This act 
allows any physician who is found qualified by his divisional 
society to become a compensation insurance physician, and 
provides what your Chairman believes to be the most revolu- 
tionary and beneficial step thus far taken by any state, namely : 
To open up compensation insurance medical care to a com- 
petitive field, as is general practice. I firmly believe that, in 
taking this radical step and preventing a handful of insurance 
and compensation doctors from handling the great majority 
of all injured employees, both the insurance company and the 
patient are going to benefit materially. Under this law an 
employee can change physician as often as he wishes, with 
reason, and in being allowed to do this I believe each physician 
will treat these employees with far greater care and respect 
than has been done previously. I believe that further survey 
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will show shorter periods of disability and a lower annual 
cost to insurance companies or funds. 


There are many other details of the benefits provided by 
the New York state law which might be mentioned. An, 
interested party can easily get a copy of this law to study 
for himself, and for the purpose of brevity they are not 
placed in this report. 


RECOMMENDATIONS 


1. That the Chairman of the Committee on Compensation 
Insurance urge the Chairman of the Bureau of Legislation 
to carefully consider the benefits which might be derived |, 
our profession if the various divisional societies were 1. 
incorporate into their legislative programs so-called mod; |! 
compensation insurance legislation. (Approved) 


2. That the Bureau of Legislation discuss the possibili: 
of incorporating improved compensation insurance legislation 
as part of their over-all legislative program for the benett 
of divisional societies. (Approved) 


3. That future compensation chairmen should cooperai: 
with the Bureau of Legislation in any way possible to assi 
this bureau in carrying out any program for better.compensa- 
tion insurance legislation which it may deem = advisabli 


(Approved) 


Report No. 4-C 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


Charles A. Povlovich, D.O., Chairman 
Kansas City 6, Mo. 


The activity of this Bureau is dependent upon the prol- 
lems that are presented to it. There have been very few cases 
submitted, and then only indirectly, ie., the inquiries have 
been directed to the Central Office and to Dr. Ray G. Hulburt 
who, through his very fine cooperation, has very graciously 
handled the problems that were presented for settlement, whic! 
ordinarily would come under the jurisdiction of this Bureau 
I wish to take this opportunity to compliment and thank Dr. 
Hulburt for the very fine help that he has given to the Bureau. 


As a result of the prosperity of the United States in 
general, increase in hospitalization group insurance by old-line 
insurance companies who are writing a very liberal and non- 
discriminatory policy, and improvement in public relations 
between capital and laber, there has been a minimum of 
discrimination against individuals in the labor trades, as 
compared to what the situation was a decade ago. 


The capable and fine work of the Bureau of Legislation 
and the Department of Public Relations must not go unnoticed 
It is largely through what they have been able to accomplis! 
in the way of increased practice rights, that today many oi 
the problems of the yesteryears have been largely eliminated 
or satisfactorily settled, so that the work the Bureau o/ 
Industrial and Institutional Service has been greatly reduced, 
and in some instances it has had no work to do. 


No recommendations. 


Report No. 4-C-1 
COMMITTEE ON INDUSTRIAL CONTACTS 


Sydney Mark Kanev, D.O,, Chairman 
New York 17 


Most of the business of this committee during the pas! 
year was of a passive nature and consisted chiefly of reviewin¢ 
copies of correspondence to and from interrelated committees 

No direct or specific request for help has come to this 
committee during its term of office, and it is to our regret 
that we were not able to bé of more service to the profession 
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Report No. 4-C-4 


COMMITTEE ON OSTEOPATHIC EXHIBITS 
IN NATIONAL MUSEUM 


Riley D. Moore, D.O., Chairman 
Washington 6, D.C. 


Your Committee has not much to report this year. Ma- 
teriils are getting more difficult every year. Some interesting 
art cles from graduates in the late 90’s are promised but are 
not as yet available. 


The Museum through the past year has received its copies 
of osteopathic periodicals as usual. The Annual of the 
Academy of Applied Osteopathy and a small book on the 
cranial bowl by Dr. Sutherland were also added to the library. 


An interesting angle seems to be developing. People seeing 
the exhibit sometimes come in to inquire for an osteopathic 
physician in their vicinity. Others come in to learn more of 
osteopathy and refer to books in the library. ‘ 


Report No. 4-D-4 
COMMITTEE ON STUDENT LOAN FUND 


Floyd F. Peckham, D.O., Chairman 
Chicago 49 


Fifteen years ago the Student Loan Fund Committee 
was set up and the first annual report, made in 1932, in- 
dicated that loans had been granted to six students, one 
in each of the approved colleges of osteopathy. 

At the close of the fifteenth year, a total of 161 loans 
have been granted in an aggregate of more than $46,000— 
an average of about $225. Twenty-nine loans remain 
active, the other 132 having been fully repaid, with interest. 
At the close of the fiscal year, May 31, 1946, the assets of 
the fund were $71,503.16, consisting of investments of 
$47,686.25; notes receivable, $9,212.46, and cash in the bank 
of $14,604.45. The fund has increased in value during the 
past year in the amount of $15,158.48. The auditor's report 
of the Student Loan Fund is to be considered a part of this 
annual report. 


This fund is established in the good favor of the profes- 
sion for its usefulness in filling a real and worthy need, and 
for the soundness with which its finances are administered. 
The campaign for the sale of seals, which is conducted 
annually, brings an increasingly generous response from the 
profession and its friends, and many osteopathic organiza- 
tions make contributions to this fund. 

Loans are made to students in the senior or junior year 
in an approved college of osteopathy who need financial 
assistance to enable them to complete their professional 
education and who meet the requirements, which include 
scholastic ranking in the upper fourth of their class, business 
responsibility and moral integrity. 

Each student is required to sign a promissory note, co- 
signed by a responsible relative or friend, and to give as 
collateral a life insurance policy in minimum amount of $1,000 
of which the fund is made beneficiary or is given an assign- 
ment to cover the loan, including interest. Loans become due 
and payable two years after graduation or after an internship, 
if one is served. 

A committee is selected by the authorities in each of the 
colleges to interview and pass upon applicants and to aid 
in the administration of loans to their students. The members 
of the Committee again express their appreciation of and 
thanks for the important work of these faculty committees. 


Grateful thanks are also extended to all of the individuals 
and organizations who have continued to support this project 
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in such a generous way. The financial report indicates that 
the assets are gradually growing and the possible usefulness 
of the fund in the future should increase proportionately. 
The very excellent results obtained in collecting these loans 
account for the fact that the fund does grow year by year, 
outside of the current annual gifts, and while it is true 
that in the war years not so many requests for loans were 
received as usual, the Committee members are convinced 
that the number of applications will increase rapidly from 
now on. Sometime in the future it is quite possible that the 
economic outlook of the country will change and that loans 
of this nature will become extremely valuable. When that 
does occur, it seems to the Committee that there is no more 
important job to be accomplished for the welfare of the 
profession than to make it possible for worthy students to 
complete their training and become members of the profession. 


RECOMMENDATION: 


That this project continue to be administered as in the 
past, and that every effort be made to increase the available 
(Approved) 


funds for future use. 


Report No. 6-B 
VOCATIONAL GUIDANCE DIRECTOR 


Lawrence W. Mills 
Chicago 2, Ill. 


This report covers the activities of the Vocational 
Guidance Director from November 9, 1945 to May 31, 1946. 


VISITATION 


Thirty-nine preprofessional colleges in Illinois, Indi- 
ana, Michigan, Ohio, Texas and Wisconsin were visited 
with the primary objective of informing college officials 
about all phases of osteopathic education. Divisional 
society conventions and district meetings of the osteo- 
pathic profession were attended in Texas, Wisconsin, 
Ohio and Michigan, and the vocational guidance program 
of the American Osteopathic Association was explained. 
Various military installations were visited in Indiana, 
Illinois, Ohio and Texas, in order to check concerning 
the use of vocational guidance material, which had been 
distributed by the Army during the early part of 1946. 
The vocationa! guidance director also attended several 
educational and vocational meetings and valuable contacts 
were made. 


PROGRESS OF VOCATIONAL GUIDANCE ORGANIZATION 


In December, 1945, a suggested vocational guidance 
program was adopted by the American Association of 
Osteopathic Colleges; a copy of this program was at- 
tached to your director's report of December, 1945. A 
suggested national program for the divisional societies 
was sent to all officers of each divisional society on 
December 19, 1945. A follow-up letter to the presidents, 
secretaries and vocational guidance chairmen of the di- 
visional societies was sent out January 20, 1946. Another 
follow-up letter to the presidents of the divisional societies 
was sent out April 18, 1946. Upon receiving names from 
the vocational guidance chairmen, a letter and mimeo- 
graphed instructions suggesting procedure to be followed 
were mailed to each one. During the middle of April, 


1946, a brief questionnaire covering the work done by each 
individual vocational guidance representative was mailed 
to two hundred and forty representatives. Forty-one of 
these questionnaires have been received. The reports of 
others have been incorporated in an overall report from 
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the vocational guidance chairman. The national plan 
briefly required immediate actions on the part of each 
divisional society. 

1. The purchase of appropriate vocational guidance 
literature and the distribution of that literature to high 
schools and colleges. 

2. The selection and appointment of about ten per 
cent of the physicians in the state to serve as vocational 
guidance representatives or assistants to the vocational 
guidance chairman. 

Following are the results of these two actions: 

1. These divisional societies have purchased literature 
from the Centra] office: Colorado, Idaho, Indiana, Iowa, 
Louisiana, Maine, Michigan, Ohio, Oregon, Pennsylvania, 
Texas and Washington. 

2. Vocational guidance organizations have been 
established in the following states: Colorado, Idaho, Indi- 
ana, Iowa, Louisiana, Maine, Michigan, New Jersey, Ohio, 
Oklahoma, Oregon, Pennsylvania, Texas, Vermont, 
Washington, West Virginia and Wisconsin. 


New York and California have had an active vocational 
guidance program similar to the suggested national pro- 
gram for some time. New Mexico and North Carolina, 
at the present writing, contemplate the purchase of 
literature and have assured the vocational director that 
an organization would be set up. It is pointed out that 
there are four major states which have not as yet co- 
operated in either of the two suggested actions. Those 
states are: Florida, Illinois, Missouri and Kansas, Every 
possible effort will be made by the vocational director 
to seek cooperation from the twenty-eight divisional 
societies in the United States, which have not entered 
into the national program. At the present time, there 
are three hundred and eight physicians, who have either 
volunteered or been appointed to serve as vocational 
guidance representatives. Special mention is made of the 
outstanding work being done in vocational guidance 
in Pennsylvania, Ohio, Michigan, Colorado, Oregon and 
Maine. As mentioned before, the New York divisional 
society has been carrying on an active program. There 
has not been much cooperation shown from the Cali- 
fornia society; however, the Central office has been 
informed of work being done there. All inquiries from 
individuals and institutions to the Central office have been 
answered with a letter and vocational information. A 
letter suggesting follow-up procedure for each inquiry 
has been sent to the vocational guidance chairmen of the 
states from which inquiries have come. Pennsylvania and 
Ohio have been extremely prompt in the follow-up 
procedure outlined in the suggested program dated 
December 19, 1945. 


DISTRIBUTION OF LITERATURE 


Seventy-five hundred military kits, made up of the 
following material, were sent to Special Services Branch 
of each Army Service Command Headquarters in the 
United States for distribution to the separation centers: 

1. Osteopathy, by W. J. Greenleaf, U. S. Office of 

Education 

2. Osteopathy as a Profession 

3. Preosteopathic and Osteopathic College Require- 

ments and Courses 

4. Questions and Answers—re Public Law 346 and 

Public Law 16 
Five hundred and fifty similar kits have been sent 
to the Navy for use of counselors in the separation centers. 
Similar kits have been sent to one hundred and seventy- 
six veterans’ counseling bureaus. 

In addition to this literature, this office has sent 

out literature to five hundred and thirty requests, broken 


down as follows: 
1. Non-service individuals 137 
2. Veterans and men still in service 117 
3. Institutional 266 
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The following states lead in the number of requests: 


State Individual Institutional 
Ohio 28 34 
Michigan 12 39 
New York 12 29 
Pennsylvania 16 21 
Illinois 6 18 


Individual requests have been received from inquircers 
in every state except: Arkansas, Connecticut, Hawaii, 
Iowa, Kentucky, Montana, Nebraska and South Dakota. 


A state card file was initiated at the Central office 
showing to whom literature has been sent, whether in- 
dividual or institutional, and whether military or non- 
military. Enclosed in each vocational manual or kit sent 
out to an inquirer is a business reply card, on which a 
choice of an osteopathic college can be made. One hun- 
dred and ten of these cards have been returned and tne 
information was sent to the respective osteopathic c.\l- 
leges. 


An occupational release on the osteopathic school of 
medicine, prepared by Dr. Ray G. Hulburt at the requist 
of the United States Employment Service for” Ohio, was 
sent to the U.S.E.S. headquarters in each state. We have 
heard from a number of states that this occupational rele 
was being used. 

COMMENTS 

1. Student guidance officials in the colleges visited 
were not familiar with the requirements of, or the train- 
ing given by, our osteopathic colleges. Emphasis, there- 
fore, during the visits was placed on informing those 
college officials who daily work with students concerning 
the requirements of our osteopathic colleges, the training 
offered by those colleges and osteopathy as a complcte 
school of medicine. 

2. In those states where it was possible for the 
vocational director to meet with the physicians interested 
in guidance work, more results have been shown than in 
the states which the director has not visited, with the 
exception of Pennsylvania. Those states visited are: 
Ohio, Michigan, Texas and Wisconsin. Dr. Harold L. 
Miller of Pennsylvania has done an exceptional job in 
organizing his state. 

3. The group of veterans entering preprofessional 
colleges in 1946 are showing more and more interest in 
the premedical curriculum, and the students who will 
enter in the Fall of 1946 seem to be showing even more 
interest in the healing professions. 

4. There is a woeful lack of our literature in the 
preprofessional colleges. This apparently is true also in 
the high schools, according to reports of vocational 
guidance representatives. It has come to the director's 
attention that several divisional societies have never ap- 
propriated funds for the purchase and distribution of 
literature. 

5. For several years divisional societies have been 
urged to purchase a supply of various types of vocational 
literature from the A.O.A. Central office for  distrilu- 
tion to individuals and to institutions. Your director has 
made a concerted effort since November 9, 1945, to urge 
each divisional society to purchase and distribute approp- 
riate vocational literature to all high schools. 

In the past, literature has been purchased by women's 
auxiliaries in some states, by individual physicians in 
other states and in some states the divisional socicty 
has purchased literature and distributed that literature 
to physicians with instructions to, place it in local high 
schools and colleges. 


Your director is of the opinion that any literature 
distributed to educational institutions by the divisional 
society should be sent directly from either the divisional 
society headquarters or from the vocational guidance 
chairman with an accompanying letter signed by either 
the divisional society president or its vocational guidance 
chairman. This procedure not only lends a professional 
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touch to the distribution of literature, but also gives 
the assurance that each high school or college will re- 
ceive the literature. The distribution of literature will not 
only serve as a vocational program, but also will prove 
yaluable in educating the public and legislators. 


6. Any requests for information from institutions, 
suc: as high schools, colleges, libraries, vocational groups 
and individuals sent to the A.O.A. Central office should 
be answered with appropriate literature. This literature 
mov be augmented by the vocational guidance chairman 
of the divisional society, who is informed of the request 
an) is notified what literature has been sent by the 
Cevtral office. The A.O.A. Central office also should 
continue to be responsible for the placing of literature 
in nilitary ‘installations, veterans’ bureaus, and _ individuals 
in ‘he armed forces as well as ex-service people should be 
supplied. 


7. It is essential to the vocational guidance organiza- 
tion for the director to meet with as many divisional 
societies as possible under an appropriation travel budget 
in order to explain in detail to the individual physicians, 
who have volunteered or who have been appointed to 
serve as vocational. guidance representatives, the pro- 
cedures to be followed in the vocational program. 


8. It has been noted in this annual report that even 
in those colleges where the physicians are well known, 
very little was known about the requirements of, or the 
training given by, our osteopathic colleges. It is proposed 
that at least fifty selected colleges be visited by the 
director next year in addition to meeting with divisional 
societies, 

9. The overall vocational program calls for coopera- 
tion from the individual physicians, from the departments 
of the divisional societies, from the professional colleges 
and from the various officers of the A.O.A. Your director 
is pleased to inform the Division of Public and Pro- 
fessional Welfare and the Board of Trustees that the 
officers of the A.O.A. have been exceptionally cooperative 
in the vocational program. Dr. C, R. Nelson did a superior 
job in securing cooperation from the armed forces in 
the distribution of vocational literature. Drs. McCaughan, 
Hulburt and Duffell have been extremely helpful and 
patient in orientating your director with the history and 
philosophy of the osteopathic school of medicine. This 
cooperation is illustrative of the reasons behind the con- 
tinued progress of the profession. 


10. Particular reference is made at this point to the 


fine work, splendid cooperation, interest and loyalty 


shown by Miss Margaret Pfefferle, who joined the staff of 
the Central office, January 28, 1946, as secretary to the 
director. She has shown excellent initiative and has been 
given the responsibility of carrying on much of the 
correspondence when the director has been away from 
his office. 


Report No. 7-A 


COMMITTEE ON HOUSE OF DELEGATES 
PROCEDURE 


Melvin B. Hasbrouck, D.O., Chairman 
Albany 7, N. Y. 


For the past two years the Committee has given consid- 
erable study to the matter of improving the efficiency of the 
procedure of the House of Delegates under the leadership of 
a Speaker. A number of suggestions have been made by vari- 
ous members of the House. An attempt has been made to 


study each suggestion and to incorporate everything of value 
in the recommendations. 
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One of the most annoying matters in the past has been 
the lack of coordination between the order in which specific 
items of business have been considered by the Board of 
Trustees and by the House. Many members of the House 
have felt that the Trustees should meet each morning at 
8:00 to transact business to be turned over to the House for 
its action at 10:00 A.M. Some members of the Board of 
Trustees and of the Central Office staff think that this 
schedule is not always feasible or practical. The Committee 
has attempted to compromise, as will be shown in the recom- 
mended schedule, and suggests that each member of the 
House be prepared to take action toward recommending 
a schedule for the 1947 meeting. 


The schedule recommended for this year has been cor- 
related with a schedule which the Board of Trustees will 
follow and which will provide for three full days of meetings 
of the Board previous to any House meetings. The suggested 
House schedule provides for three meetings at the later hour 
and two meetings (three if necessary) at 8:00 A.M. This 
includes the Wednesday session which may be short because 
of program conflicts. However, the Committee thinks that 
the House might well remain in session from 8:00 to 11:00 
Wednesday morning, without any damage to the effectiveness 
of the so-called “General Sessions.” From 9:00 A.M. to 
11:00 A.M. Wednesday there will be an “organizational review 
by chairman of departments and certain bureaus and cer- 
tain officers.” It is unlikely that any member of the House 
will gain any new information by being present at that 
session. If the House were to remain in session until 11:00 
on Wednesday morning it is probable that the constitutional 
provisions for elections of officers could be carried out then 
without an awkward postponement to Thursday. The House 
should take action upon this matter at once. Other than this 
conflict of program, the Committee believes that the recom- 
mended schedule will provide sufficient time for the proper 
consideration of such matters as may come before the House. 


Attention of the House is called to the fact that it 
has been the practice for local program planners to set up 
general program and recreational features first and then 
expect the schedule of the House to be fitted into the other 
activities. The Committee believes that this procedure is 
wrong and that the necessity for business sessions of the 
Association should be given first consideration and that pleas- 
ure trips and entertainment be arranged with that in mind. 


An effort has been made to simplify the order of business 
and the manner in which the data is bound in the book 
furnished to each delegate. Cooperation of the Central Office 
staff has been cordially given in every suggestion made by the 
Committee and the present make-up of your book has been 
altered at the suggestion of the Committee. 


The Chairman of the Committee has been in almost 
continual contact with the Speaker and no recommendations 
have been made without approval of the Speaker, inasmuch 
as he is the person upon whom rests the responsibility for 
the smooth running of this session. 


Each member of the House is urged to read carefully 
Numbers 2 and 4 of “Special Rules of Procedure” before 
taking action upon adoption of these rules. 


RECOMMENDATIONS 


1. That the agenda as printed, including the “Schedule 
of Meetings,” the “Order of Business,” and the “Special Rules 
of Procedure,” be adopted as the Rules and Order of Business 
for the 1946 sessions of the House of Delegates, with one 
exception in the printed agenda. The matter of two-year 
and three-year terms for Trustees to be elected may be 
considered of a controversial nature. Therefore, the mate- 
rial printed under 12. A., “Trustees,” is not included in this 
recommendation. It does not properly belong in any report 
of this Committee. (See page 36.) 


2. That the Board of Trustees make every effort to 
conduct its business in the same order as outlined for the 
House of Delegates so that the Board, at all times, will keep 
ahead of the House. (Approved) 
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3. That at the beginning of each session of the House 
a short report be made by some member of the Board of 
Trustees (preferably the President) as to what the Board 
has accomplished since the last meeting of the House. (Ap- 
proved) 


4. That each member of the House give particular at- 
tention to Number 5 of the “Special Rules of Procedure” 
(or Article VIII, Section 9, of the Bylaws) and that the 
House be guided in its consideration of the budget by this 
Bylaw, thereby avoiding needless debate on matters concern- 
ing which the House can take no action. (Approved) 


5. That special seating arrangements be provided for 
officers and trustees at all sessions of the House. (No action 
necessary ) 


6. That the Committee be continued for another year. 
Approved) 


Report No. 7-C 


COMMITTEE ON PLAN FOR POSTWAR 
GRADUATE EDUCATION 


Vincent P. Carroll, D.O., Chairman 
Laguna Beach, Calif. 


This Committee feels that it has contributed a great deal 
.oward osteopathic education in the past two years by com- 
ailing statistics, which are at present in the Central Office, 
from the men who were in service regarding the type of 
postwar education they desired after leaving the service. 


However, the Committee feels at this time that the vari- 
ous colleges have adequately taken over this particular respon- 
sibility. The colleges, we feel, have done an excellent job 
in taking care of the veterans for their graduate and post- 
graduate education. 


RECOMMENDATION 
That this Committee be dissolved at this time. (Approved) 


ournal A.O.A. 
September, 1946 


Report No. 7-F 
COMMITTEE ON CENTRAL OFFICE HOME 


Phil R. Russell, D.O., Chairman 
Fort Worth 2, Texas 


In 1944 a committee consisting of Drs. Phil X. 
Russell, D. B. Heffelfinger, R. C. McCaughan and C. xX. 
Nelson, was appointed to recommend property to |e 
purchased for the building of a permanent home for tie 
A.O.A. Sites were submitted in March of 1945 and 
authorization was given by the Board to purchase a 
suitable lot. In June 1945 the committee, with the sanction 
of the Board, purchased the property located at 212, 2\4 
and 216 East Ohio Street (Chicago). The Board set asi le 
a special fund of $30,000 to pay for this property—de-d 
to be secured in 1947 when the last payment is to ‘ec 
made. 

The committee was then authorized to employ in 
architect and to draw up tentative plans and get estima —s 
of cost for the building. The architectural firm.of Park: r, 
Wheeler and Wells was employed for a fee of $600... 
for a tentative plan. It was considered unwise to enter 
into an agreement with the architect at a possible cost 
of $6,000 to $9,000 fee for detailed plans until such tine 
as the committee would know how this cost would ‘« 
financed. The committee also realized that under preset 
conditions correct estimates were impossible to secu 
however, it was agreed that $150,000 should cover tie 
cost of the building and that $50,000 should be secur. d 
for furnishing it. Tentative plans were submitted in 
December 1945 and accepted. 


The committee recommended that a committee be 
appointed to secure the necessary funds. The Executive 
Committee and Board of Trustees were appointed by the 
President for this purpose. At the date of writing this 
report, $93,000 has been pledged and over $62,000 of this 
amount is in cash. Dr. McCaughan and Dr. Nelson sub- 
mitted their resignation from the committee in December 
1945 and Dr. Floyd Peckham and Dr. John P. Wood were 
appointed to fill the vacancies created. This committee, 
since that time, has had no duties to perform other than 
to assist the sub-committee to raise the necessary funds. 
Sufficient funds have now been pledged to justify certain 
recommendations. 

(See Minutes House of Delegates, page 48.) 
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American Osteopathic Association 
Officers and Trustees, 1946-47 


Presid‘ent—John P. Wood, Birmingham, Michigan EXECUTIVE COMMITTEE 
Presicent-Elect—Robert B. Thomas, Huntington, West Virginia ohn P. Wood Donald V. Hampton 
Past President—C. Robert Starks, Denver, Colorado : obert B. Thomas Benjamin F. Adams 
First Vice President—Donald V. Hampton, Cleveland, Ohio C. Robert Starks Wayne Dooley 
Second Vice President—John W. Mulford, Cincinnati, Ohio 

Third Vice President—Helen Terhuwen, Nashville, Tennessee 

Executive Secretary—R. C. McCaughan, Chicago 


Treasurer—Rose Mary Moser, Chicago - HOUSE OF DELEGATES OFFICERS 
Business Manager—C. N. Clark, Chicago Speaker—A. W. Bailey, Schenectady, New York 
Editor—Ray G. Hulburt, Chicago ice Speaker—Charles W. Sauter, II, Gardner, Mass. 


TRUSTEES 


Term Expires 1947 Term Expires 1948 Term Expires 1949 
Char! s H. Beaumont, Portland, Oregon Mary E. Golden, Des Moines, Iowa Phil R. Russell, Fort Worth, Texas. 
Stephen B. Gibbs, Coral Gables, Florida Allan A. _ Montreal, Quebec, Canada H. Dale Pearson, Erie, ‘Pennsylvania 
Chars A. Povlovich, Kansas City, Missouri Robert K oman, Highland Park, Michigan Benjamin F. Adams, West Hartford, Con- 
Stephen M. Pugh, Everett, Washington Floyd F. Peckham, Chicago, Illinois _necticut 
C. H.ddon Soden, Philadelphia, Pennsylvania Meivin B. Hasbrouck, Albany, New York Vincent P. Carroll, Laguna Beach, California 


Wayne Dooley, Los Angeles, California 


Departments, Bureaus and Committees 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS Il. DEPARTMENT OF PUBLIC AFFAIRS 
Benjamin F. Adams, Chairman Wayne Dooley, Chairman 
A Bureau of Professional Education and Colleges—R. McFarlane A. Bureau of Legislation—H. Dale Pearson, Chairman; Phil R. 
Tilley, Chairman; Floyd F. Peckham, Louis C. Chandler, Russell, Vincent P. Carroll, Robert K. Homan, W. F. 
C. Robert Starks, Edwin F. Peters, R. C. SF Whitright, Melvin B. Hasbrouck. ’ 
1. € itt Coll I tion—R. McFarlane Tilley, mont, Chairman ; a fillar rown, Roy M. Mount, 
J. Philip Gurka, Kenneth H. Moody, R. H. Wettlaufer. 
2. Committee on Educational Standards—John FE. Rogers, B, Bureau of Public Health and Safety—Melvin B. Hasbrouck, 
Chairman; J. M. Peach, W. Ballentine Henley. | Chairman. 
3. Committee on Accreditation of Postgraduate Training——- 1. Committee on Public Health—Robert E. Cole. 
Otterbein Dressler, Chairman; Ralph F. Lindberg, M. D. 2. Committee on Health Insurance—A. W. Bailey. 
Warner. 3. Committee on Compensation Insurance—Alexander Levitt. 
4. Advisory Board for Osteopathic Specialists — Executive 4. Committee on Life Insurance—B. F. Adams, Chairman; 
Committee: Louis C. Chandler, Garman: 6). Paul C. R. Starks, R. C. McCaughan. y 
g Bilin, Brooke, C. Bureau of Industrial and Institutional Service—Charles A. Povlo- 


vich, Chairman. 


B. Bureau of Professional Development—Stephen M. Pugh, Chairman. 1. Committee on Industrial Contacts—Sidney M. Kanev. 

1. Committee on Research—Mary FE. Golden, Chairman; 2. Committee on Institutional Contacts—Alfred C. Boehm. 
Donald V. Hampton, Wayne Dooley. 3. Committee on Labor Contacts—Manford R. Kint. 

(a) Osteopathic Research Council—Louis C. Chandler, 4. Committee on Osteopathic Exhibits in National Museum— 
. Chairman. Riley D. Moore. 

(1) Osteopathic Research Board — Louis .C. D. Bureau of Business Affairs—Executive Secretary, Chairman. 
Chandler, Chairman; S. V. Robuck, J. S. Dens- 1. Committee on Finance— Rose Mary Moser, Chairman; 
low, Leonard V. Strong, Jr., Paul van B. Allen. R. C. McCaughan, John P. Wood, C. Robert Starks, 

(2) Osteopathic Research Associates—(by invita- Robert B. Thomas. 
tion of Osteopathic Research Board.) 2. Committee on Membership Approval—Earl J. Drinkall, 

2. Committee on Distinguished Service Certificates—C. Had- Chairman; Business Manager, Executive Secretary. 
don Soden, Chairman; Mary E. Golden, Robert K. 3. Committee on Advertising—E. W. Reichert, Chairman; 
Homan. Business Manager, Executive Secretary. 

3. Committee on Ethics and Censorship—Russell C. Slater, 4. Committee on Student Loan Fund—Floyd F. Peckham, 
Chairman; Melvin B. Hasbrouck, LeRoy C. Johnson, Chairman; Daniel B. Heffelfinger, Canada Wendell, R. C. 
David E. Reid. : McCaughan, C. N. Clark (last two ex-officio). 

4. Committee on Professional Visual Education—Ralph W. 5. Committee on Professional Liability Insurance—Vincent 
Rice, Chairman; Hal K. Carter, Robert F. Purinton. P. Carroll, Chairman; C. Haddon Soden, Roswell : 
(a) Board of Approval of Motion Pictures—Ralph W. Bates, William W. Jenney, Hobert C. Moore, Joseph 

> Chairman; Benjamin F. Adams, Stephen M. L. Love. 


Pugh 
5. Commnitees ‘on Special Membership Effort—Stephen B. III. DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 
Gibbs, Chairman. 
Thomas R. Thorburn, Chairman 


Vice Chairmen Asst. Vice Chairmen 
Division A—Melvin B. Hasbrouck Benjamin F. Adams Executive Committee: Thomas R. Thorburn, Chairman; Tohn 
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SUGGESTED SCHOOL HEALTH 
POLICIES* 
Services for Health Protection 
and Improvement 


rough the cooperative efforts of 
teachers, physicians, dentists, nurses, and 
others, many activities are conducted at 
schools for the health protection and 
improvement of students and school per- 
sonvel. Such activities properly include 
tho-« relating to the care of emergencies, 
whether resulting from sickness or in- 
jury; to the prevention and control of 


conuunicable diseases; and to health 
cou seling. 

The full value of health protection 
and improvement services is never re- 


aliz: | unless the services are made part 
of siudents’ learning experiences, which 
increase knowledge, develop attitudes, 
and influence behavior. Attention should 
be paid to giving students a full under- 
standing of the meaning of every health 
protection or improvement service pro- 
vided for them. Classroom teachers, for 
example, should by discussion prepare 
their pupils to understand—and not to 
fear—the medical examination given 
periodically by the school medical ad- 
viser or other physician. The success of 
a school health service program should 
be gaged from its contribution to stu- 
dents’ health education as well as its 
direct value in protecting and promoting 
health. 


Emphasis must be given to the funda- 
mental role of the teacher in every 
school health service program. In addi- 
tion to elaborating the lessons implicit in 
the service program, the teacher is also 
often in the best position to know what 
children are in immediate need of the 
specialized services of the nurse, dental 
hygienist, psychologist, guidance coun- 
selor, dentist, or physician. 


FIRST AID FOR EMERGENCIES 


Every school should have a planned, 
written program for the care of emer- 
gencies. In case of accident or sudden 
sickness, the school has_ responsibility 
for (1) giving immediate care, (2) noti- 
fying parents, (3) getting pupils home, 
and (4) guiding parents, where neces- 
sary, to sources of treatment. 


IMMEDIATE CARE 

Because no nurse or physician may be 
present when an accident occurs or when 
a pupil becomes ill, at least one teacher 
or other person well-trained in first aid 
Should always be present at school. 
When a nurse is at the school, she will 
naturally be expected to see that the 
school’s first-aid responsibilities are met. 

In case of serious accident, the school 
should immediately summon the school 
medical adviser (or any other physician 
easily and quickly obtainable or an am- 
bulance) ; but the services of a physician 
so summoned should be limited to the 
immediate emergency care that is needed. 
It will be found helpful for each school 


“Part of a report of the National Com- 
org on School Health Policies, formed in 


‘by the National Conference for Coopera- 
tion in Health Education. 
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_-7 The Cleansing Demulcent and 


- 
of 


In 
Para-nasal Infection satory congestion so common 


ARGYROL 


Bacteriostatic actions of 
ARGYROL aid the natural de- 
fense mechanism without dis- 
turbing the normal physiology 
of the mucous membranes. By 
avoiding the vicious circle of 
vasoconstriction and compen- 


with many vasoconstrictors, 
restoration of normal function 
is more readily attained. 


ves Bacteriostasis Without Irritation 
Decongestion Without Rebound 


2 


to have posted in the principal’s office, 
or other convenient location, a list of 
names, addresses, and telephone numbers 
of nearby physicians who may be called 
in emergencies. 

First aid supplies should always be 
available and accessible. Periodically kits 
should be checked for completeness. 

Teachers and other school personnel 
should not exceed the usual practice of 
competent first aid in managing emer- 
gencies of sickness or accident. They 
should not diagnose and they should 
never administer medication of any sort 
except as prescribed by a physician. The 
school medical adviser should prepare 
detailed instructions and standing orders 
for the guidance of teachers and the 
school nurse with reference to immediate 
treatment for such common 
emergencies as abdominal pain, 


school 
cuts, 


ARGYROL Mysiclogic 
-tnfeclive with broad, sustained action 
A.C. BARNES COMPANY + NEW BRUNSWICK, WN. J. 


ARG YROL is a registered trade mark, the property of A, C. Barnes Company 


The Three-Fold Action of 
ARGYROL 


71. ARGYROL is decongestive, without 
irritation to the membrane, and 
without ciliary injury. 

2. ARGYROL is powerfully bacterio- 
Static, yet is non-toxic to tissue. 
3. ARGYROL stimulates secretion and 
cleanses, thereby enhancing Na- 
ture’s own first line of defense. 


Three-Fold Approach to 
Para-nasal Therapy 

1. The nasal meatus by 20 per 
cent ARGYROL instillations through 
the nasolacrimal duct. 

2. The nasal passages with 10 per 
cent ARGYROL solution in drops. 

3. The nasal cavities... with 
10 per cent ARGYROL by nasal 
tamponage 


bruises, dog bites, suspected fractures, 
painful menstruation, and headache, as 
well as for Jess frequent emergencies 
like epileptic attacks or insulin shock. 


INFORMING PARENTS 


Parents should be immediately but 
tactfully notified of their child’s sudden 
sickness or serious accident. If possible, 
they should be summoned by telephone. 
Where the emergency is so grave as to 
suggest the need for immediate hospital 
care (for example, suspected skull frac- 
ture or appendicitis), there should be no 
delay in medical attention— 
through a public institution if necessary. 
In such cases if possible, and in less 
serious cases always, the school should 
ask the parent to state the hospital, 
physician, or home address to which the 
sick or injured child is to be taken— 
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combined in a 
soft lubricant 
bulk. 


A dependable dietary aid, presenting in simple and practical 
form the essential nutritional factors of bulk, minerals and 


vitamins. 


It helps restore depleted vitamin and mineral reserves, and 
it also acts as a natural corrective for constipation of dietary 


origin. 
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if the parent himself cannot promptly 
call or send for the child. 

No sick or injured child should be 
sent home alone, unaccompanied by a 
responsible adult. 


HELPING PARENTS 


The member of the school staff who 
makes the notification should be prepared 
to :elp an uncertain parent decide what 
is »ext to be done for the child. He 
should know what treatment facilities, 
public and private, are available in the 
community and should be able to guide 
the narent to them. 


If it is impossible to reach the parents, 
the pupil's own or family physician may 
be consulted. It will prove helpful if the 
physician’s name, address, and telephone 
number have been recorded on the 
child's permanent health record card. 


APPENDICITIS 


Particular attention is called to the 
nee! for a policy regarding the care of 
students with severe abdominal pain, 
which may be a symptom of appendicitis. 
Appendicitis is not uncommon in young 
people, and should be suspected when- 
ever a pupil complains of pain in the 
abdomen. Since this condition may be 
aggravated—sometimes fatally—by im- 
proper early attention, school personnel 
should avoid giving any medication. The 
pupil with abdominal pain should be 
placed under the care of his parents with 
precautionary advice (1) not to give the 
child any food or drink, (2) not to give 
any medicine, particularly not a laxative, 
and (3) to call a physician if the pain 
persists. 


INCIDENTAL HEALTH EDUCATION 


In the presence of accident and sud- 
den sickness, spectators, young and old, 
are more keenly interested than usual 
concerning what should and what should 
not be done in such circumstances. While 
taking care not to prompt unreasoning 
fears and giving complete consideration 
to the feelings of the sick or injured 
child, teachers may nevertheless discover 
at such times heightened opportunities 
for incidental health education. Such 
critical occasions should therefore be 
utilized to impart to pupils information 
and attitudes that will evoke calm and 
useful behavior in the presence of medi- 
cal emergencies. 


PREVENTION AND CONTROL OF 
COMMUNICABLE DISEASE' 


A school’s current policies for the pre- 
vention and control of communicable 
disease ought to be based on the most 
recent and authoritative public health 


‘Communicable diseases vary in incidence 
and importance in different localities. Among 
the communicable diseases with which a 
school might have to contend are: Amebic 
dysentery, bacillary dysentery, botulism, 
chickenpox, common cold, diphtheria, encepha- 
litis (sleeping sickness), food infections and 
food poisonings, German measles, gonorrhea, 
hookworm disease, impetigo contagiosa, infan- 
tile paralysis (poliomyelitis) influenza, lock- 
jaw (tetanus), malaria, measles, meningitis, 
mumps, pneumonia, rabies, ringworm, scarlet 
ever, septic sore throat, smallpox, syphilis, 
trachoma, trench mouth (Vincent's infection), 
trichinosis, tuberculosis, tularemia, typhoid 
fever, typhus fever, undulant fever, and 
whooping cough. 


HOW OFTEN D0 
USE X-RAYS IN ENT DIAGNOSIS? 


Probably not as often as you would like to. You may 


unconsciously rule out x-ray confirmation because of 


delay and inconvenience to the patient who has to go 


out of your office for this service. This 


no longer need be the case. 


Send for this new booklet, “Two 


and read how to 


Important Years,’ 


put this modern diagnostic tool to 


work for you in your own office. 
Ritter Company, Inc., Ritter Park, 
Rochester 3, N. Y. 


—_. | - 
| 
| 
4 gs \\ \\ 
| 
| | \ 
| Con 
| Ritter 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


A.O.A, 


eptember, 1944 


MINERAL — VITAMIN — BULK DIETARY AID 


Vitamins and 
nutritional 
minerals 
combined in a 
soft lubricant 


bulk 


A dependable dietary aid, presenting in simple and practical 
form the essential nutritional factors of bulk, minerals and 
vitamins. 


It helps restore depleted vitamin and mineral reserves, and 
it also acts as a natural corrective for constipation of dietary 
origin. 


The Esscolloid Co. Inc. 


1626 Harmon Place 145 West 57th Street 
Minneapolis 3, Minn. New York 19, New York 


Osteopathic 
Briefs 


4 pages. Size 6x9 
Order by number or title. 


Make up an assortment to suit. 


TITLES 
Osteopathic School of Practice 


Influenza 

Pneumonia 

Sciatica 

Acute Infectious Diseases 
Strains and Sprai 

Periodic Health Examinations 
Nervous Diseases 
Osteopathy in Athletics 

10 Backache 

11 Osteopathy in Obstetrics 

12 Chronic Arthritis 

13 Proctology 

14 Osteopathy for the Feet 

15 Diseases of Women 

16 Friendly Fever 

17. Modern Treatment of Hernia 
18 The Acutely Sick Child 

19 Why Osteopathic Hospitals 
—Howard E. Lamb, D.O. 


20 Osteopathy in the News 
—Wm. Randolph Hearst 


21 What Osteopathy Is and Is Not 
—Ray G. Hulburt, D.O. 


22 If I Need Relaxation 
—Mark Sullivan 


26 Women in Osteopathy 


9 


wn 


Prices: $1.75 per 100. $15.00 per 1,000. Set 
of samples, 25 cents. Imprinting profes- 
sional card: 50 cents per 100. 


Original plate set-up—75 cents. 


Change in set-up—75 cents each time. 


: THE ESSCOLLOID COMPANY INC. 
* 1626 Harmon Place 

: Minneapolis 3, Minn. 


OSTEOPATHY 
What It Is Not and 
What It Is 
By Ray G. Hulburt, D.O. 


Every patient should read this 24- 
page brochure and lend it to his 
friends. It clarifies many points 
about osteopathy that are frequently 
misunderstood. 


$4.00 per 100 


Envelopes and imprinting extra 
Send for a sample. 


American Osteopathic 
Assn. 


139 N. Clark St., Chicago 2 


48 
orf: 
; 
aes: 
pr EN 
Ge, 
& 
~ 
+ ‘ 
\ 
“J ; \ 
| 
ans 
my 
o\ | 
an 
© 
Please send literature : 
0 Introductory offer details : | 


A Journal tO 6 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 49 
46 
: if the parent himself cannot promptly 


call or send for the child. 

No sick or injured child should be 
sent home alone, unaccompanied by a 
responsible adult. 


HELPING PARENTS 


The member of the school staff who 
makes the notification should be prepared 
to help an uncertain parent decide what 
is vext to be done for the child. He 
should know what treatment facilities, 
public and private, are available in the 
community and should be able to guide 
the parent to them. 

If it is impossible to reach the parents, 
the pupil’s own or family physician may 
be consulted. It will prove helpful if the 
physician’s name, address, and telephone 
number have been recorded on the 
child’s permanent health record card. 


APPENDICITIS 


Particular attention is called to the | 
need for a policy regarding the care of 
students with severe abdominal pain, 
which may be a symptom of appendicitis. | 
Appendicitis is not uncommon in young | 
people, and should be suspected when- 
ever a pupil complains of pain in the | 
abdomen. Since this condition may be | 
aggravated—sometimes fatally—by im- 
proper early attention, school personnel 
should avoid giving any medication. The 
pupil with abdominal pain should be 
placed under the care of his parents with 
precautionary advice (1) not to give the 
child any food or drink, (2) not to give 
any medicine, particularly not a laxative, 
and (3) to call a physician if the pain 
persists. 


HOW OFTEN D0 
USE X-RAYS IN ENT DIAGNOSIS? 


INCIDENTAL HEALTH EDUCATION 


In the presence of accident and sud- 


i 
Probably not as often as you would like to. You may 


are more keenly interested than usual unconsciously rule out x-ray confirmation because of 
concerning what should and what should | 
not be done in such circumstances. While delay and inconvenience to the patient who has to go 


taking care not to prompt unreasoning 
fears and giving complete consideration 
to the feelings of the sick or injured no longer need be the case. 


child, teachers may nevertheless discover - 
- Send for this new booklet, “Two 


at such times heightened opportunities 
Important Years,” and read how to 


out of your office for this service. This 


- for incidental health education. Such 
critical occasions should therefore be 
utilized to impart to pupils information 
and attitudes that will evoke calm and 
useful behavior in the presence of medi- 
cal emergencies. 


put this modern diagnostic tool to 
work for you in your own office. 
Ritter Company, Inc. Ritter Park, 
Rochester 3, N. Y. 


PREVENTION AND CONTROL OF 
COMMUNICABLE DISEASE! 


A school’s current policies for the pre- 
vention and control of communicable 
disease ought to be based on the most 
recent and authoritative public health 


‘Communicable diseases vary in incidence 
and importance in different localities. Among 
the communicable diseases with which a 
school might have to contend are: Amebic 
dysentery, bacillary dysentery, botulism, 
chickenpox, common cold, diphtheria, encepha- 
litis (sleeping sickness), food infections and 
food poisonings, German measles, gonorrhea, 
hookworm disease, impetigo contagiosa, infan- 
tile paralysis (poliomyelitis) influenza, lock- 
jaw (tetanus), malaria, measles, meningitis, 
mumps, pneumonia, rabies, ringworm, scarlet 
fever, septic sore throat, smallpox, syphilis, 
trachoma, trench mouth (Vincent's infection), 
trichinosis, tuberculosis, tularemia, typhoid 
fever, typhus fever, undulant fever, and | 
whooping cough. | 
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to cooperate. 


THE 
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gray, black and silver easily withstands hard 


As we see it—Baumanometer is more than just a word... 


usage. It 


is small enough and light enough to fit easily into the bag 


| 
Your critical inspection of the Baumanometer is invited. | 
We are confident that it will meet with your complete | 
approval. Your surgical instrument dealer will be pleased 
| 

| 
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STANDARD FOR BLOODPRESSURE 


W.A.BAUM CO. INC., NEW YORK 1 
Since 19. 
ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


Get the FACTS and you will buy a Lifetime Baumanometer 


practices. It is especially to be recog- 
nized that rapid progress in medical and 
public health knowledge often modifies 
and sometimes reverses previous recom- 
mendations with respect to specific dis- 
eases. School health policies should not 
freeze outmoded practices into inviolable 
regulations. 

Obviously a pupil with a communicable 
disease at a stage where it may be a 
menace to others should not be in school. 
The school’s chief problem in the control 
of communicable disease such as mea- 
sles, scarlet fever, or chickenpox arises 
from the fact that many cases of such 
disease are discovered at school, where 
there is a higher “index of suspicion,” 
rather than in the home. In the final— 
and distant—analysis therefore, the 
school’s greatest opportunity for pre- 
venting the spread of communicable dis- 


ease stems from the cooperation with 
other community agencies in far-reaching 
programs of parent education and adult 
health education. 

The school’s chief responsibilities in 
the control of communicable diseases 
are: To encourage parents to make full 
use of all available preventive measures ; 
to see that sick children do not come to 
school; to arrange to return home chil- 
dren who become sick while at school; 
and to protect students as far as possible 
from exposure to communicable diseases. 
These measures require close coopera- 
tion with parents and health departments. 

Parents should be notified when a 


serious communicable disease has oc- 
curred among their child’s classmates. 
The notification, effectively by letter, 
should outline preventive measures, sug- 
gest early signs and symptoms of the 
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disease, and urge that children exhibit- 
ing these signs be kept at home. 


FALSE EMPHASIS ON “PERFEC) 
ATTENDANCE” 

The control of communicable disease 
in schools is sometimes hampered hy 
placing false emphasis on perfect or 
near-perfect attendance. Rather than wiy- 
ing certificates or awards for ~jch 
dubious distinction, commendation shi 
be extended to pupils who protect the 
health of their classmates by remaining 
at home when they are not well. A'\ot- 
ment of State funds to schools on the 
basis of the average number of pupils 
in daily attendance is equally bad prac- 
tice because it makes teachers anx us 
to force aftendance on pupils who ov wht 
better be at home and in bed. 


CONTINUING DAILY OBSERVATION 


Teachers should be constantly aler: to 
the possibility of pupils displaying sivns 
and symptoms of a communicable «is- 
ease at any time of the day. Continu us 
daily observation for the “danger -ig- 
nals” of beginning communicable dis« .se 
is more valuable than a single morn ng 
inspection. 

Every teacher should know how to 
recognize the signs and symptoms of 
beginning sickness and the procedures 
she should follow when they appar 
The teacher should not diagnose. W 
her suspicion of disease is aroused, le 
should refer the pupil to the nurse or 
physicians; if they are not availaile, 
she should quietly isolate the pupil from 
others and arrange for him to be sent 
or taken home. As with accident or 
sudden sickness, the parents should be 
notified promptly. Written or printed 
instructions outlining the teacher's role 
in the control of communicable disease 
should be placed in the hands of every 
teacher. 


SCHOOL-HEALTH DEPARTMEN! 
COOPERATION 


Community control of communicable 
diseases is the special and legally desig- 
nated responsibility of the public health 
officer and his staff, who are in the lest 
position to know and understand the 
application of the latest, approved prac- 
tices. Wherever a city, county, or Siate 
health officer and department are func- 
tioning, the school. should solicit and 
follow their recommendations. In com- 
munities still lacking adequate pulvlic 
health services and personnel, the sclivool 
should apply to a school medical adviser 
or local medical society for guidanc: 

A cordial working relationship |e- 
tween schools and health departments is 
an important link in the chain of com- 
municable disease control. At the \cry 
least, an alert. local health department 
will supply schools with a list of com- 
municable diseases which are legally re- 
portable; with copies of official regu!a- 
tions (concerning, for instance, isc!la- 
tion, quarantine, and exclusion from 
school); with information concerning 
the signs and symptoms by which re- 
portable diseases may be suspected; nd 
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with periodic reports of their prevalence 
and distribution in the locality. 

Atrention is called to nonreportable 
communicable diseases, such as conjunc- 
tivitis, impetigo, pediculosis, and the 
common cold; diseases which schools 
and parents must work together to con- 
trol with professional advice and help. 

The school should cooperate fully in 
the cxecution of specific public health 
recommendations (or regulations) for 
the control of diseases which are trans- 
mitt.d through water, milk, insect or 
animal. For example, the school should 
insist on safe—preferably pasteurized— 
milk, sanitary plumbing, mosquito, and 
stra\-dog control on its own premises. 
SHULD SCHOOLS STAY OPEN OR 

CLOSE DURING EPIDEMIC? 

Contrary to beliefs expressed in popu- 
lar |:vsteria, epidemics occuring in com- 
muni'ies having well organized, efficient 
public health facilities usually can best 
be controlled if schools remain open but 
taken special precautions for regular 
daily inspections and continuing observa- 
tion to detect promptly any students who 
show signs of illness. The decision re- 
garding the closing of schools when 
epidemics occur or threaten may be 
decided locally by answering the follow- 
ing two questions : 

1, Are nurses and medical staffs so 
adequate and the teaching staff so alert 
that the inspection, observation, and su- 
pervision of students will keep sick stu- 
dents out of school? 

2. If schools are closed, will students 
be kept at home and away from other 
students, so that the closing of schools 
will not increase opportunities for con- 
tact with possible sources of infection? 

As a general policy, when question 
No. 1 can be answered affirmatively, or 
when question No. 2 is answered nega- 
tively, schools should be kept open in the 
face of an epidemic. This is most often 
the case in large public schools and in 
thickly settled communities. 

Schools should be closed when ques- 
tion No. 1 is answered negatively or 
question No. 2 affirmatively. In smaller 
communities with scattered homes, where 
chances for personal contact are limited, 
this is frequently the situation. 

In rural communities where pupils 
are transported in buses and close con- 
tact is unavoidable, it also may be 
advisable at times to close the schools. 
SPECIFIC PREVENTIVE TREATMENT 

Immunity to certain communicable 
diseases can be developed through the 
use of vaccines, toxoids, and other sub- 
stances. Schools should assume responsi- 
bility for educating parents and students 
regarding the value of such measures. 

_ Ymallpox.—Vaccination is a safe, ef- 
lective, scientifically proved method of 
preventing smallpox and has been used 
for almost a century and a half. A 
school is right in insisting on the vac- 
cination of every pupil. Furthermore, 
the school may properly assist in com- 
munity efforts to make universal the 
use of this specific preventive. Vaccina- 
tion is preferably before the age of 1 
year and again at the age of 6 or 7. 
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EXCESS VAPOR WORK 


I. providing for complete utilization of available power 
and automatic control of the rate of heating, losses ordinar- 
ily sustained through the creation and disposal of excess 
steam are completely eliminated. Appreciable savings in the 
wasteful consumption of heat and water are now possible 
with the EXCESS VAPOR REGULATOR, an accessory 
feature of— 


AMER 


NSTR 
and UTENSIL 


STERILIZERS 


Analyze these budget-reducing factors: 


The American Excess Vapor Regulator requires no venting 
system whatever .. no inconvenient, difficult or costly 
venting job involved. 

Operates by steam, gas or electricity. . utilizes the type of 
power available. 

After water is brought to a boil, heat is automatically cut 


to rate required to maintain the degree of boiling desired 


oe inates time-c ing supervision to avoid too 
vigorous boiling. 
Reduces water evap ion to a mini +. formation of 


scale on instruments, utensils and in the sterilizer, is 
dramatically reduced. 

No excess steam to escape in utility rooms ... no resultant 
damage to walls and ceilings requiring redecoration. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TASLES AND LIGHTS 


Diphtheria—Immunity to diphtheria 
can be produced by injections of diph- 
theria toxoid. Immunization is most 
necessary and effective during the last 
4 months of the first year of life. For- 
tunately, modern science has developed 
a rather accurate test—the so-called 
Schick test—simply performed, to de- 
termine whether or not an individual is 
susceptible to diphtheria. Wherever 
practicable, the school should arrange 
for Schick tests to be made on all chil- 
dren entering school for the first time 
and toxoid recommended for all positive 
reactors. 


Other immunizations. — Immunization 
procedures frequently are recommended 
to produce immunity to several other 
diseases. A toxoid is available for use 
in protecting children against tetanus ; 
whooping cough vaccine frequently is 
administered to infants. Immunizing sub- 
stances for use in producing immunity 


to measles and scarlet fever are also 
sometimes recommended. Because of 
differences of opinion concerning the 
extent to which these substances need to 
be used and because of improvements 
which are rapidly occurring, the action 
of school health staffs in recommending 
their use should coincide with the con- 
sensus of local medical and public health 
opinion. 


THE COMMON COLD, TUBERCULOSIS, 
AND VENEREAL DISEASES 


Schools have special opportunities to 
cooperate in the prevention and control 
of three diseases, or groups of diseases, 
which are widespread menaces to chil- 
dren and young people, namely, colds, 
tuberculosis, and venereal diseases. 

The common cold presents a special 
problem. A communicable disease, its 
etiology is still unknown. A mild disease, 
its vague symptomatology apes the early 
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, B-P Handles ore ding for durability. They are 
meticulously checked for weight, balance, finish . . . and 
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d for 


conserving use in blunt dissection. 


SPECIAL HANDLES 


NOS. 3L AND 41 . . . Elongated Handles for 
use in deep surgery 
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dle for use in hysterectomies. 


t use. 


j Distinguishable from other available handles, the distal 
; ends of genuine B-P Handles are scientifically tapered and 
beveled to a Gothic Arch pattern for practical and time- 


INCLUDE: 
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pecially suitable for eye and plastic surgery, 
and for general minor surgical practice. 
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manifestations of many more serious dis- 
eases. There is no acceptably proved 
method of preventing or treating colds. 
It is the consensus, however, that rest 
in bed during the early stage may mini- 
mize the duration and severity of a cold. 
It is impracticable to exclude from 
school every pupil who exhibits the signs 
and symptoms of a common cold. Yet 
some measure of control should be 
adopted. Emphasis should be placed on 
beginning colds and on severe colds, 
characterized by cough and fever. 
First then, the school should encourage 
parents to keep pupils at home and in 
bed for one to two days when they 
exhibit genuine signs and symptoms of 
a beginning or severe cold. If the “cold” 
turns out to be a more serious disease, 
the early isolation and bedrest will have 
been an extremely valuable preventive 


and ameliorating measure. Secondly, the 
school itself should send home from 
school pupils with beginning and severe 
colds. As a practical matter, a cold may 
be judged “severe” enough to warrant 
exclusion from school when the usual 
signs and symptoms are accompanied by 
fever sufficient to elevate the body tem- 
perature to 100° F. or above. The fever 
thermometer in competent hands may be 
used as a guide to control of the com- 
mon cold in schools. 

Tuberculosis, the “white plague,” is 
still the leading cause of death in the 
15 to 25 age group. The school can 
especially aid in the eradication of this 
disease (1) through education of pupils 
concerning the nature of this disease 
and (2) through cooperation in ‘case- 
finding. Every school should adopt a 
case-finding plan, utilizing the best 
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known diagnostic measures, such as 
Mantoux tests, patch tests, chest X-rays 
and fluoroscopic examinations. Every 
child should be thoroughly informed 
concerning the cause of tuberculosis, the 
way it spreads, the methods available 
for its prevention and control, and the 
extent of community efforts to control 
it. School efforts in tuberculosis control 
should be carefully coordinated with 
community programs. Attention is called 
to the fact that the school can obtain 
specialized assistance with this prob- 
lem through local, State, and national 
organizations devoted to tubercul sis 
control. 

Venereal disease has its highest inci- 
dence in the late ‘teens. Syphilis and 
gonorrhea are communicable diseases, 
practically always spread by person to 
person contact. Organized education |ias 
a responsibility for preventing the spr-ad 
of these diseases. It shotld be rec g- 
nized that recent progress in medicine 
has made it possible to cure a very h'gh 
percentage of cases in a comparatively 
short time. Responsible educators will 
take community leadership and obtain 
community support in cooperation \ ith 
any specific programs planned (or 
venereal disease control. Techniques (or 
the control of venereal disease must 
accord recognition to the fact that its 
spread is coincident with one of the 
most basic of human drives. Hence 
moral, esthetic, economic, and scientific 
approaches are all pertinent to he 
problem. 

HEALTH COUNSELING AND DETER. 
MINATION OF HEALTH NEEDS 

Health counseling describes the planned, 
cooperative effort on the part of teach- 
ers, nurses, physicians, psychologists, 
dentists, and others to discover the 
health needs and health problems of 
students and to help them and _ their 
families find ways of meeting the needs 
and solving the problems. Determining 
health needs and problems involves the 
use of teacher observations, screening 
tests, reports from pupils and parents, 
psychological examinations and medical 
examinations. Each of these methods is 
used effectively in a well-planned pro- 
gram. The value of health counseling 
depends in part on the complete utiliza- 
tion of all community resources for pro- 
tecting and improving health and, if 
necessary, augmenting these resources 


CUMULATIVE HEALTH RECORDS ARE 
ESSENTIAL 

As part of its program of health 
counseling, each school should keep a 
convenient, accurate, and up-to-date 
health record of every student. Insofar 
as the health records include confidential 
disclosures or. findings, these should be 
kept confidential. Whatever  record- 
keeping system is devised, and however 
it is statistically summarized, the indi- 
vidual records themselves should be 
cumulative and progressive through ut 
the student’s school life. Absence records 
are a part of the health record. 

Individual records should be reavily 
available and accessible to administrat: rs, 
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teachers, physicians, nurses, and coun- 
selors. They should be as clear and 
simple as possible. Good individual 
records provide the soundest basis and 
best focus for interpreting the health 
needs of students. Records shgquld be 
used, not merely filed. 
TEACHER’S OBSERVATION 

Every teacher should observe her 
students every day carefully enough to 
suspect when they are in need of medical 
examination or other professional atten- 
tion. She should pay special attention 
to an unusual appearance or a change 
in bchavior. She should promptly observe 
that a child is too fat or too thin, 
too pale or too sallow, limping, stutter- 
ing, squinting, covered with a rash, lack- 
ing in usual vitality, suddenly listless, 
overshy, overaggressive, or in any other 
way differentiated from accustomed and 
normal aspect. Whenever a_ teacher 
observes any of these conditions, she 
should refer the student for further 
examination and proper attention. Chan- 
nels of referral will vary in different 
schools and communities. Very frequent- 
ly, the student will be sent from the 
teacher to the school nurse; sometimes, 
by appointment, directly to the school 
medical adviser. 

SCREENING TESTS 

In addition to everyday observation, 
the classroom teacher should also be 
prepared to give screening tests for 
vision and hearing and to supervise the 
weighing and measuring of children. 
Vision tests should be made annually in 
elementary and secondary schools. Hear- 
ing tests should be given every year in 
elementary schools, every 2 years in high 
schools, preferably with an audiometer. 
All new pupils should have vision and 
hearing tests. Teachers, nurses, or tech- 
nicians with special training, where 
available, should give such individual 
audiometer tests as are indicated in the 
follow-up of group screening tests. 

In the elementary schools, children 
should be weighed every month or two 
in order to detect cessation of growth, 
which may indicate need for further 
inquiry into the child’s health status. 
Pupils who fail to increase in weight 
over a 3-month period should be referred 
to the nurse or medical adviser. Height 
should be measured twice a year. Regu- 
lar weighing and measuring is an ex- 
tremely useful educational device for 
interesting children in their own health 
and growth, but it should not be taken 
as a reliable index of nutrition. 


INFORMATION FROM PUPILS AND 
PARENTS 

Information received from students 
and their parents frequently indicates 
the need for health counseling or other 
help. Such supplementary information 
Should be sought. Sometimes the infor- 
mation is obtained through circulation 
of a health history questionnaire by 
means of which information concerning 
recent sicknesses, accidents, or opera- 
tions is requested. It may be obtained 
through a nurse-student or nurse-parent 
conference. At times parents will com- 
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municate directly with a teacher inform- 
ing her of the recent sickness of a 
student, or proyiding other significant 
information. Of particular value is in- 
formation which reveals epilepsy, a 
history of ‘diabetes, contact with tuber- 
culosis, attacks of rheumatic fever, 
recent operations, and allergies. 


PSYCHOLOGICAL EXAMINATIONS 


Psychological examinations, adminis- 
tered and interpreted by people com- 
petently and thoroughly trained in 
psychology, are often helpful to the 
physician in evaluating the total health 
and personality pattern of students. 
They are essential for the proper adjust- 
ment of programs of students who 
suffer from mental handicaps or from 
emotional difficulties of such severity as 
to retard their progress in school work 
and their adjustment to school life. Indi- 


vidual psychological tests should be 
given to those students whenever it 
appears that the results of such tests 
will help school personnel in aiding 
the student with his mental health 
adjustment. 


MEDICAL CONSULTATIONS AND 
EXAMINATIONS 


All special screening tests and referrals 
as a result of teacher observation or 
nurse judgment finally head up into 
competent medical examination by a 
physician. Aided by all the resources of 
modern medicine, including consultant 
services, it is the physician who must 
finally determine the specific health 
needs of the individual child. Experience 
has demonstrated that medical examina- 
tions are most fruitful when the student 
has been specifically referred to the 
physician because parent, teacher, or 
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... but when Mrs. Smith, para 2, called for her 
regular check-up three weeks ago, Dr. Black didn’t 
see red and he didn’t smile. Instead, when he com- 
pared a drop of Mrs. Smith’s blood with his color 


DR. BLACK SAW RED 
TODAY...avzd smiled! 


index, he frowned. So, for the past 
three weeks, Mrs. Smith has been 
taking three tablets DPS Formula 
100 after every meal. Today, when 
the check was repeated, Dr. Black 
found a nice hemoglobin response 


and one less secondary anemia to worry over. 


Since faulty iron metabolism occurs not only in 
the gravid patient, but in many other clinicopatho- 
logic conditions as well, the potent and readily 
assimilable formula of this product* commends it to 
discriminating clinicians as the hematinic of choice 
for all types of secondary or nutritional anemia. 


* Ferrous Sulphate 2% gr., Liver (Desi: 5) 
3ar.,. Thiamin HC1 83 mcg., Riboflavin 


24 mcg , Ascorbic Acid 7.5 mg and 4 


other substances 


nurse that 


suspected 
wrong. Such examinations should always 
take precedence over routine examina- 
tions. 


something was 


Every community should make pro- 
vision for the medical examination of 
students (1) who show signs or symp- 
toms of disease, defect, or disorder, (2) 
fail to grow as expected or (3) appear 
to have a health basis for failure to 
make anticipated school progress. 


Many schools and school systems have 
their own school medical adviser (school 
physician) with whom the school can 
consult on all matters relating to the 
health of students and staff. Every 
school should arrange for the services 
of a medical adviser and keep him 
informed as to what the school expects 
of him. Medical examinations of school 


Literature available on request. 
Dartell Laboratories, 1226 South 
Flower St., Los Angeles 15, Calif. 


staff and students may be performed by 
the school medical adviser, but this is 
not his principal responsibility or oppor- 
tunity to be of service to the school. 


Every effort should be made by the 
school to have special and required 
periodic examinations done by a private 
practitioner of medicine, preferably the 
student’s own physician. 

Periodic medical examinations of 
school children can be helpful in health 
maintenance, improvement, and educa- 
tion if they are conducted under circum- 
stances in which the full measure of 
the physician’s skill and the entire edu- 
cational opportunities implicit in the 
routine examination are utilized. The 


classroom teacher should prepare stu- 
dents for medical examination by ex- 
plaining its meaning to them. 
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Two circumstances requisite and an- 
other extremely desirable for the truly 
helpful periodic medical examination 
are (1) sufficient time for the physician 
to make a reasonably thorough health 
appraisal of the student; (2) sufficient 
privacy to permit the disrobing neces- 
sary for an adequate examination; and 
(3) the presence of parents at the exm- 
ination of students too young to assiime 
responsibility for their own health care, 
In the elementary grades, the school 
should make unusual efforts to announce 


and schedule medical examinations at 
such times and places that a parent «an 
attend the examination and have the 


benefit of the physician’s immed ate 
recommendations concerning the he. 
needs of the child. 

During their school years, students 
should have a minimum of four mec: -al 
examinations; one at the time of en- 
trance to school, one in the intermed te 
grades, one at the beginning of ado es- 
cence and one before leaving sch. ol. 
Pupils who have serious defects or 
abnormalities, who have suffered from 
serious or repeated illnesses, or \/hio 
engage in vigorous athletic progrins 
require more frequent examinatious. 
The physician is the best judge of the 
need for repeated examinations and of 
the frequency with which they should 
be given. Additional examinations, e.en 
annual examinations, may be arranved 
if money, time, and personnel permits, 
but the quality of medical procedures 
and judgment should not be sacrificed 
to a desire for frequent and complete 
coverage of the entire school. Medical 
examinations shouid be sufficiently pains- 
taking and comprehensive to command 
medical respect, sufficiently informative 
to guide school personnel in the proper 
counseling of the student, and sufficiently 
personalized to form a desirable educa- 
tional experience. 


INTERPRETING HEALTH NEEDS 


STUDENTS, PARENTS, AND 
TEACHERS 


Determined and recorded, thus form- 


ing a personal health inventory, the 
specific health needs of the student 
should be met on a _ systematic and 


efficient basis. This “follow-up” requires, 
first of all, proper interpretation of the 
need to students themselves and_ their 
parents; to teachers and school adminis- 
trators; and sometimes to the commu- 
nity itself. 

As an integral part of all health 
service in schools, specific opportunity 
should be found to inform each student 
of the meaning of his health record. 
The interpretation should be presented 
in such a way that it will aid in m:ti- 
vating the student to want to change 
faulty health .habits or practices, s: ck 
correction for remediable physical ‘le 
fects or handicaps, and overcome ‘n- 


healthy personal conditions, such as 
malnutrition or abnormal weight. A 
student should know when he nevis 
medical care. 

Parents should also be acquain ed 


with the health needs of their child en 
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as revealed in school health records. 
Thus, the family can seek needed medi- 
cal care, plan diet changes, make 
alterations in daily routine, and take 
other necessary steps at home and in the 
community for the health improvement 
of the child. To this end, the school 
should report regularly to parents on 
the child’s health status and make 
imn ediate notification of serious devia- 
tions. Whenever necessary, parents 
should be invited to come to the school 
at 2 stated time to discuss their child’s 
health needs with the school medical 
adv ser, nurse, teacher, or other qualified 
health service personnel. Such confer- 
ences should be considered part of the 
normal working load of the school staff 
and time for them budgeted. If the 
parents do not come to the school, the 
school nurse or a teacher should visit 
then to interpret the child’s urgent 
hea!th needs. 


If the teacher is to play her full role 
in the daily observation and health 
guidance of her students, she, too, must 
be kept fully informed of the health 
status of each child—especially with 
regard to those matters which take place 
outside the classroom, such as findings 
in medical and dental examinations, 
home illnesses, vacation-time operations, 
and the like. Since the proper interpreta- 
tion of individual health needs is a 
matter demanding professional skill and 
judgment, the nurse, working in close 
cooperation with the school medical 
adviser, is often in a most favorable 
position to interpret medical findings and 
their health implications to the teacher. 

Teacher-nurse conferences should be 
regularly scheduled. They are usually 
most valuable if devoted largely to 
review and exchange of information re- 
garding specific cases of children who 
seem to be in serious need of medical 
care, follow-up, or special study. The 
fully informed teacher can be most 
helpful both in adjusting the classroom 
program to the student’s needs and in 
influencing him and his parents to obtain 
correction of remediable conditions, as 
recommended by the physician. 

These cautions should be followed by 
all school personnel when engaged in 
health guidance: (1) do not diagnose 
diseases or suggest diagnoses to students 
or parents; (2) do not attempt to select 
a physician for a student or his family. 
They can and should obtain the names 
of qualified professional people from 
local medical and dental societies. 


MEETING HEALTH NEEDS THROUGH 
COMMUNITY RESOURCES 

\ school may properly insist that all 
community resources be made available 
to meet the health needs of students in 
the school. Such resources would nat- 
urally include appropriate opportunities 
for specialized medical consultation of 
a diagnostic nature. When resources 
outside the school or school system are 
utilized (whether private physicians, 
public clinics, or voluntary agencies), 
efficient liaison arrangements must be 
made by the school. In particular, full 
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provision should be made for two-way 
exchange of pertinent information be- 
tween the school and the cooperating 
community agencies. 

The school should assume whatever 
community leadership is necessary in 
developing resources to meet the needs 
of all children. If community facilities 
for the mental and physical care of chil- 
dren appear inadequate, as determined 
by specific and reliable data, the school 
should recommend extension of them. 
If the community finds its local resources 
inadequate to meet the demonstrated 
needs, it may seek help from voluntary 
agencies, or from county, State, or 
Federal agencies. Health councils, previ- 
ously described, are appropriate agencies 
for considering the need for an exten- 
sion of community health resources and 
ways for accomplishing this. 

Special problems arise with reference 


to children whose parents (1) are finan- 
cially unable to provide medical, dental, 
or other specialized care or (2) are un- 
wittingly or willfully neglectful. The 
school should inform the parent where 
treatment or other needed care for the 
child can be obtained in the community. 
Persistent willful neglect should be re- 
ported to an appropriate agency. The 
judge of a children’s court, or other 
court of similar jurisdiction, can order 
treatment when parents are unable or 
unwilling to provide it. 


TWO SPECIAL PROBLEMS OF 
HEALTH GUIDANCE 

Although the health guidance pro- 
gram will be concerned with all problems 
relating to physical, mental, and emo- 
tional health, particular attention should 
be directed to the problems of rheumatic 
fever and dental health. 
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Rheumatic fever—As a result of rc- 
cent medical and public health investi- 
gations, rheumatic fever — often the 


forerunner of rheumatic heart disease—- 


has been recognized as one of the most 
serious diseases with which children of 
school age may be afflicted. The symp- 
toms of this disease are many and vague, 
and its diagnosis may often tax the 
acumen of skilled physicians. Its after- 
effects—on the heart—are its most seri- 
ous complication. The best known way 
of preventing permanent heart damage 
is adequate medical care and bed rest 
during the acute illness, then convales- 
cence until ‘signs of the illness have 
disappeared. Physical activity is gradu- 
ally resumed during convalescence to 
the limit of the individual’s ability. For 
most children this will consist of normal 


activity. The school’s best attack on 
rheumatic fever includes: (1) referring 
for medical examination any pupil—but 
particularly those giving a personal or 
family history of rheumatic fever—with 
signs or complaint of symptoms which 
may precede rheumatic fever (for 
example, failure to gain or loss of 
weight, pallor, irritability, poor appe- 
tite, repeated colds and sore throats, 
unexplained nosebleeds, and muscle or 
joint pains); and (2) for the known 
rheumatic child—one who has had a 
previous attack of rheumatic fever with 
or without permanent heart damage—in 
addition to alertness for signs sugges- 
tive of recurrence, protection as far as 
possible from exposure to respiratory 
infection, wetting, or chilling. 

A close liaison should exist between 
the school and whoever is exercising 
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medical supervision of the rheumatic 
child. Information as to signs and symp- 
toms to be observed as suggestive of 
possible recurrence; the degree, if any, 
of heart damage; and the limitation or 
modification of activity, if any, should 
be provided the school by the treatment 
agency. Schools should utilize diagnostic 
service of specialists in rheumatic heart 
disease to which children with rheumatic 
fever or suspicious signs of heart disease 
may be referred for examination. In 
some localities this is available or can he 
developed as part of the community 
medical resources. In other places such 
consultation service may already be a 
part of the school health service. 


Dental health—Dental disease (decay, 
caries) is widely prevalent among c}::!- 
dren. The school should therefore grasp 
its opportunities to promote dental hea th 
through effective educational procedurvs. 
Programs of dental health education 
should be instituted with the objective 
of motivating students to go regularly to 
their dentist or a dental clinic for re- 
quired dental care. If a pupil has not 
been to a dentist within 6 months, it js 
usually safe for the teacher to assume 
that he needs dental care and to ure 
such care. 


While continuing efforts at dental 
health education are needed at all ages, 
special emphasis should be placed on 
preventive measures during early school 
years. The mest glaring neglect of 
teeth is found among children under 10. 
Yet maximum dental benefits are at- 
tained by dental care and healthful dict 
during childhood. 


When its full educational import is 
stressed, the school dental inspection 
has proved valuable and should be pro- 
vided from time to time as an adjunct 
to other phases of dental health’ educa- 
tion. Such inspections should be made 
by dentists, using mouth mirrors and 
explorers. (Where legal, dental hy- 
gienists may carry on school dental in- 
spections.) Data obtained from these 
inspections should be properly recorded, 
as part of the health record of the 
student and the school, so that it may 
be used (1) to evaluate dental health 
programs, (2) to estimate group dental 
needs, and (3) to facilitate community 
planning to meet such needs. 


The school is in.a strategic position 
to take leadership in community pro- 
grams organized for bringing dental 
treatment to needy children. Health 
councils at all levels should have dental 
subcommittees, with representation from 
official dental societies. These subcom- 
mittees should evaluate local dental 
needs and designate the type of pro- 
gram needed (private office, clinic, or 
trailer) ; further, they may decide what 
children shall be included in a dental 
clinic program and may even seek funds 
or assistance for its implementation and 
support. 


*Record forms designated for dental inspe - 
tions and dental treatment programs ‘y 
Council of Dental Health of The American 
Dental Association are recommended to | 
cord basic data. 
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Dental care programs should provide 
complete dental treatment (diagnosis, 
necessary fillings, extractions, prophy- 
laxes, and even orthodontia in cases 
where oral malformations may create a 
mental hygiene problem) for as many 
of the eligible children as possible. If 
funds and personnel do not permit this 
for the whole group, treatment should 
becin with the youngest group and work 
upward as far as possible. At the same 
time emergency treatment should be 
provided for older children. Children 
should not be selected for dental treat- 
ment programs by tongue depressor in- 
spections (which reveal only extensive 
caries) nor by means of large cavities 
or toothaches. Programs serving only 
to alleviate pain or treat emergencies 
handicap efforts to improve dental con- 
dit.ons 

EXTENT OF HEALTH SERVICES 
practice, the services for health 
protection and improvement made avail- 
able to the pupils of any school are 
sharply limited by considerations of 
budget, experience with end-results, pro- 
fessional judgment, and common sense. 
School expenditures for health protec- 
tion and improvement services should 
be guided by the over-all objectives of 
these services in the light of total com- 
munity resources for the support of 
such services. School Life, March 
1946. 

PUBLIC HEALTH SERVICE DRINKING 
WATER STANDARDS, 1946 
Federal Security Agency, 

United States Public Health Service, 
Washington, C., February 6, 1946 
The standards included herein have 
been promulgated as Regulations of the 
United States Public Health Service and 
published in the Federal Register. These 
standards supersede the standards adopt- 
ed September 25, 1942, and recommended 
by the Advisory Committee on the Re- 
vision of the 1925 Drinking Water 
Standards. They are recommended and 
approved by the same Advisory Com- 

mittee. 

Effective upon their date of publication 
in the Federal Register, these regulations 
represent standards to which drinking 
water and water supply systems used by 
carriers and others subject to Federal 
Quarantine regulations must conform. 
These standards are in a form believed 
suitable for use generally in evaluating 
quality and safety of water and water 
supply systems. 


[S] Tuomas Parran, 
Surgeon General, 
United States Public Health Service. 
[S] Maurice 
Acting Administrator, 
Federal Security Agency. 
RESOLUTION—ACCEPTANCE OF DRINK- 
ING WATER STANDARDS! 
Whereas the officers and directors of 
the American Water Works Association 
are desirous of supporting all efforts to 
promote better health through safe water 
supplies; and 
‘Whereas it is noted that the Standards 
of the United States Public Health 


Resolution passed by the officers and direc- 
tors of the American Water Works Association 
at a meeting of the Board of Directors held 
January 14-15, 1946, 
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Service are promulg ated by the Surgeon 
General for use in the administration of 
the Interstate Quarantine Regulations, 
and that they are intended to apply only 
to water used on common carriers en- 
gaged in interstate commerce; and 

Whereas it does not appear that the 
Surgeon General desires or proposes to 
extend the authority of the United 
States Public Health Service to include 
any water supplies other than those used 
by common carriers subject to Federal 
Quarantine Regulations; and 

Whereas it is the desire of the Ameri- 
can Water Works Association to have 
available for reference, to recognize and 
to accept, fair and effective standards 
for quality of water furnished by all 
public supply systems; and 

Whereas the officers and directors of 
the American Water Works Association 
have studied the text of the proposed 


-NUMOTIZINE 
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Bursitis 


1946 Drinking Water Standards which 
have been developed by the Surgeon 
General of the United States Public 
Health Service and found the terms and 
conditions of these Standards to be con- 
structive; and 

Whereas it is the earnest hope of the 
American Water Works Association that, 
as a result of its voluntary acceptance 
of the Drinking Water Standards 
criteria of quality for all public water 
supplies in the United States; the State 
boards of health and their sanitary engi- 
neering personnel will find it possible to 
further constructive and cooperative re- 
lationships with the water works man- 
agement to the ends that deficiencies in 
water supply systems be corrected as 
promptly as feasible; that extraneous 
sources of contamination of water be 
eliminated; and that encouragement be 
given to training and employment of 
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A Castle ‘‘U-V"’ Light in your office reduces the possibility 
of spread of contagious disease caused by air-borne bacteria 
. . . minimizes the loss of man-hours due to such respiratory 
infections. 

This scientifically designed ‘‘U-V"’ Light creates, well 
above head level, a lethal zone of ultra-violet radiation in 
which the majority of the bacteria, borne upwards on con- 
vection currents of air, are completely destroyed. 


THE CASTLE “U-V” also destroys many or- 
ganic odors. It “freshens” an office or waiting 
room. For full details, write: Wilmot Castle 
Co., 1169 University Ave., Rochester 7, N. Y. 


Also... The No. 
| Spotlight for 
cavity illumination. 


LIGHTS AND 
STERILIZERS 


REPORT OF THE ADVISORY COMMIT- 
TEE ON OFFICIAL WATER STANDARDS 


qualified personnel in positions of re- 
sponsibility in the operation of water 
works: Now therefore be it 


The requirements for drinking (and 
culinary) water provided by common 


Resolved by the officers and directors, 


acting for the American Water Works 
Association, That the 1946 Drinking 
Water Standards proposed for adoption 
by the United States Public Health 
Service be voluntarily accepted by our 
Association as the Standards for all 
public water supplies. 


PREFACE TO THE 1942 EDITION 


The following preface to the 1942 edi- 
tion of the Public Health Service Drink- 
ing Water Standards is included, partly 
from the standpoint of historical interest, 
but primarily because the basic ideas 
expressed in the statement of the Ad- 
visory Committee included therein are 
still valid. 


carriers for the use of passengers carried 
in interstate traffic, commonly known as 
the Treasury Department Drinking Wa- 
ter Standards, were last revised in 1925, 
and published in the Public Health Re- 
ports of April 10 of that year. Since that 
time many improvements in water supply 
practice have been adopted with result- 
ing increased uniformity of quality and 
safety to the consumer. Moreover, the 
Public Health Service, in recent years, 
has been requested by the American 
Public Health Association, the American 
Water Works Association, and the 
American Chemical Society to review 
the 1925 Standards. Accordingly, the 
Public Health Service has undertaken a 


58 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P samme A.0.A, 


eptember, 1946 


revision of the Standards in order to 
have them conform more closely to 
current requirements for water supplies 
of attainable safety and potability. 


To carry out such a revision the Sur- 
geon General of the Public Health Scry- 
ice, on February 27, 1941, appointed the 
undersigned special Advisory Committee 
composed of representatives of various 
Federal organizations and scientific as<o- 
ciations and including several mem) «rs 
at large. A smaller subcommittee of 
Public Health Service officers was de-ig- 
nated to prepare tentative suggestions 
for the consideration of the Advisory 
Committee. 

After thorough consideration, the \d- 
visory Committee recommends the ac »p- 
tion of the revisions as set forth in ‘he 
text herewith submitted. The princ »al 
changes now proposed are: 


(1) A distinct separation of the | xt 
into: (a) That portion containiny a 
statement of the Standards, and (>) | at 
portion constituting a recommended man- 
ual of water works practice represent nig 
the judgment of the technical 
committee composed of officers of © \¢ 
Public Health Service. This portion \{ 
the text is intended to serve as a gu le 
to the reporting agency and should 
be considered as indicating additic:al 
requirements to be met for certificat:on 
of the water supply. 


(2) In the bacteriological section, |) 
use of 5—10-ml. portions or of 
100-ml. portions is made optional; a 
minimum number of samples is to |e 
examined monthly, the number 
ing upon the population served; ‘\« 
laboratories in which bacteriological «\ 
aminations are made and the meth ls 
used in making them are subject to 
inspection at any time by the designated 
representative of the certifying authority 


(3) Concentration limits for lead, 
fluoride, arsenic, and selenium are in- 
cluded as part of the Standards and their 
presence in excess of the limits stated 
shall constitute ground for rejection of 
the supply. Limits in concentration that 
should not be exceeded, where other 
more suitable supplies are available, are 
given for copper, iron and manganese 
together, magnesium, zinc, chloride, sul- 
fate, phenolic compounds, total solids, 
and alkalinity. 


(4) The results of recent studies on 
the potential pollutional hazards existing 
in the water supply systems of our com- 
munities due to faulty plumbing prac- 
tices, cross-connections, interconnections, 
etc., as well as the pollutional hazari!s 
which are due to faulty water plant and 
distribution system operational practic: 
any or all of which may jeopardize t\« 
safety of the water in the distribution 
system, have been adjudged as being 
prime importance in the consideration 
the requirements of these Standards. T 
utmost care and consideration have be: 
given to the inclusion of those provisio: = 
which would serve to detect possi! 
contamination arising in the distributi 
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system and thus lead to its correction 
and further safeguarding of the trav- 
eling public. 

The Committee believes that, in gen- 
eral, water supplies to be eligible for 
certification should meet all (sanitary, 
chemical, and bacteriological) require- 
ments of the Standards and that definite 
i.ilure to meet any one of them should 
be ground for rejection or provisional 
ccrtification, according to the judgment 
o! the certifying authority. However, 
it is realized that the statement of an 
oliicial standard of drinking water qual- 
ity, to be generally applicable, must be 
interpreted reasonably. The Committee 
hos attempted to take into consideration 
all aspects of the problem and offers 
these Standards with the recsommenda- 
tion that the judgment and discretion of 
the certifying authority be exercised in 
ir application. 


REPORT OF THE ADVISORY COMMIT- 
TEE ON OFFICIAL WATER 
STANDARDS 


Experience gained by the Certifying 
Authority during three years’ utilization 
of the Standards adopted in 1942 indi- 
cates a need for revision of wording and 
clarification of certain sections of these 
Standards. During the period these 
Standards were in effect it became 
necessary to issue State Health Officers’ 
Circular Letter No. 85 in order that the 
Standards would be properly and uni- 
formly applied. It is believed desirable 
to have the Standards worded in such 
a manner that they are suitable for 
utilization without further clarification. 

Heretofore drinking water standards 
adopted by the Public Health Service 
have been designed to apply specifically 
to those water supplies used by carriers 
subject to the Interstate Quarantine 
Regulations. The present revision con- 
templates a standard for water quality 
generally acceptable and applicable to all 
public water supplies in the United 
States. 

It has been with these two objectives 
in mind that this revision of the Stand- 
ards has been effected. No major changes 
have been made in the basic require- 
ments of the Standards, but certain 
requirements have been restated in such 
a manner as to make them more readily 
applicable to existing water supplies. In 
writing these Standards in a manner that 
will allow their application to all public 
water supplies, no inference is meant or 
desired that the authority of the Public 
Health Service should be extended to 
include any water supplies other than 
those used by carriers subject to the 
Federal Quarantine Regulations. 

It will be noted that the Manual of 
Recommended Water Sanitation Practice 
referred to in the Preface to the 1942 
edition of the Standards has not been 
included in this edition. While this 
manual was intended merely as an ad- 
visory guide, in practice it was found 
that it, at times, was being used as a 
part of the Standards and for this rea- 
son is omitted from the present text.— 
Public Health Reports, March 15, 1946. 
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Doctor of the Future! 


Just as you did, doctor, this small boy is telling his 
playmates of his desire to become a doctor. Remember 
when you first decided to point your efforts toward 
the high standards of achievement required of the 
professional man? You found in training and practice, 
just as this boy will in the future, that a good doctor 
demands the best of equipment. 


Birtcher contributes to your success by building 
equipment to the most exacting standards, and with 
full knowledge of the burden a doctor's rigorous 
duties impose. 


The BIRTCHER HYFRECATOR achieves more 
satisfactory results with less effort and time, lower costs. 
More than 33 proven technics of electrodesiccation 
and coagulation are executed with The BIRTCHER 
HYFRECATOR, a compact, high-frequency unit of 


great versatility. $37.50 complete. 


BIRTCHER 


so87 Huntington Drive . Los Angeles 32 


THE BIRTCHER CORP. 
Dep. D-9-6, Los Angeles 32 
Send me free illustrated book- 
let, “Symposium on Electro- CITY 
desiccation.” 


THE USE OF SMEARS IN THE LABO- 
RATORY DIAGNOSIS OF GONORRHEA 
Florence L. Evans, Ph. D. 

State Board of Health Laboratories, 


Jefferson City, Mo. 

During recent years there has been 
great development in the technics of cul- 
tural examination of exudates to deter- 
mine the presence or absence of Neisseria 
gonorrhoeae. The increased attention 
paid to this method has apparently over- 
shadowed the fact that direct microscopic 
examination of smear preparations js still 
an extremely valuable procedure and can 
become even more valuable. The follow- 
ing is a review of the results obtained by 
the author in the examination of 5,014 
consecutive specimens of 2 slides each 
submitted to the Division of Laboratories 
of the State Board of Health at Jeffer- 
son City, Mo. It illustrates the need for 


NAME 


ADDRESS 


ZONE STATE 


care in the preparation of slides and the 
efficacy of careful staining technics in the 
detection of the organism. 


Gram-negative intracellular diplococci 
morphologically resembling Neisseria 
gonorrhoeae were observed in 999 speci- 
mens (19.9 percent of the 5,014 exam- 
ined). However, 2,320 of the specimens 
had large numbers .of extraneous bac- 
teria, in many instances being solid sheets 
of bacteria and epithelial cells with even 
the identity of polymorphonuclear leuko- 
cytes obscured. Among these unsatis- 
factory preparations, gram-negative in- 
tracellular diplococci were observed in 
218 (9.4 percent). On the other hand, 
2,694 specimens contained few or no 
extraneous bacteria, and among these, 
gram-negative intracellular  diplococci 
were observed in 781 (29.0 percent). 
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With gastro-intestinal dysfunction occurring so 
frequently among arthritics, osteopathic icians 
increasingly find it beneficial to support their 
manipulative therapy with an eliminant-detoxicant 
such as Occy-Crystine. ¢ Occy-Crystine has 
proved extremely helpful in such cases by (1) 
thoroughly flushing and cleansing the colonic 
tract—(2) by hastening renal excretion of toxins 
“through copious diuresis—(3) by inducing a 
thorough biliary drainage—and (4) by its 
release of colloidal sulfur in the stomach. 


| Write for free trial supply and clinical report ~~ 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 


FORMULA: Occy-Crystine is ahyper- 
tonic solution of pH 8.4 with sodium 
thiosulfate and magnesium sulfate as 


in small amounts, contributing to 
the maintenance of solubility. 


To Keep Office Records 


A 19-year favorite of thousands of 
physicians. Saves much valuable 
time—helps trim expenses—avoids bill- 
ing “mix-ups’—increases your incoiie 
Only $6.50 complete. Satisfaction guar- 
anteed. Free literature sent on request. 


COLWELL PUBLISHING CO. 


University Ave., Champaign, Il. 


the 


COMBINING SYSTEMIC WITH MANIPULATIVE THERAPY 
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4 


(CCY-CRYSTINE 


SULFUR-BEARING SALINE DETOXICANT-ELIMINANT 
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If it is reasonable to assume that the 
percentage of positive specimens should 
have been about the same in the 2,320 
poor specimens as in the 2,694 good ones, 
then it follows that two-thirds of the 
positive findings among the poor slides 
were missed, and that if the 2,320 poor 
specimens had been carefully collected, 
the number of positive results would 
have been nearer 600 than 200. That the 
percentage of positive results among 
poor specimens probably is about the 
same as among good preparations is in«i- 
cated by the following experience. One 
physician who had been submitting spe: i- 
mens, which were for the most part 
masses of bacteria, epithelial cells, and 
pus, was much dissatisfied because ‘1e 
rarely got a positive report, although |e 
was convinced that many of the spevi- 
mens were from patients with gonorrlha 
When he learned to prepare his §pe:i- 
mens carefully many of them showed 
gram-negative intracellular diplococci. ‘n 
this instance, it is evident that the diffe r- 
ence was in the preparation of the 
smears, not in the type of patient. 


> 


In this series, extracellular gram-ney.- 
tive diplococci are regarded as positi 
However, there were only 14 such spe 
mens in the whole series, of which !2 
were on good preparations and 2 n 
poor. In each instance, the pus cells wee 
so badly fragmented that it could not | 
determined whether or not the organisi.is 
were intracellular. In all other instances, 
when extracellular gram-negative dip! - 
cocci were observed, further search re- 
vealed intact polymorphonuclear leuko- 
cytes containing them. 


The stain used throughout was tle 
Hucker modification of Gram’s stain with 
full strength ammonium oxylate crystal 
violet, alcohol-acetone decolorizer, ani 
safranin counterstain. The procedure 
used was such that 40 slides could he 
stained in approximately 15 minutes, vet 
each slide was stained individually. The 
slides were placed on flat racks which 
held 20 slides each and a rack full was 
fixed over an electric heater for 10 scc- 
onds. Two racks of slides were staine: 
at one time. The crystal violet was 
put on and as soon as the slides in the 
last rack were covered the first rack was 
washed and the iodine added. The second 
rack of slides was then washed and iodine 
put on them. The first rack was washed 
and decolorized, then the second rack was 
treated in a similar manner. All the 
slides were then covered by safranin 
counterstain and washed. All reagents 
but the iodine were in bottles with glass 
spouts of such a size as to deliver a fine 
stream of reagent. With such bottles | 
minute was required to cover a rack of _)) 
slides with stain. A standard dropping 
bottle was used for the iodine, which r 
quired 2 minutes to cover 20 slides. Each 
slide was decolorized 5 to 10 seconds, 
depending on the thickness of the smea: 


Smears were judged under the micro- 
scope. Satisfactory stains had poly- 
morphonuclear leukocytes and epitheli:! 
cellscompletely decolorized and staine:! 
pink. Keratinized epithelial cells had 
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thick dusting of blue granules and gram- 
positive organisms were purplish black. 
This staining procedure gives unusually 
reliable and brilliant preparations and 
has been used in this laboratory with 
excellent results for many years. 

The author is of the opinion that in- 
creased care in the preparation of speci- 
mens submitted for microscopic examina- 
tion for Neisseria gonorrhoeae, together 
wih a reliable staining procedure, would 
bring about a marked improvement in the 
laboratory diagnosis of gonorrhea.—The 
Journal of Venereal Disease Informa- 
, May 1946. 


DAILY WORKING HOURS 
OF U.S. PHYSICIANS 
Average, Eleven a Day, 
Investigation Shows 
Reprinted from Medical Economics by _spe- 
cia! permission. Copyright, Medical Eco- 
nomics, Inc., Rutherford, New Jersey. No- 

vember, 1945. 

As previous reports based on the Fifth 
Medical Economics Survey have demon- 
strated, such things as_ professional 
income, expenses, and investment in 
equipment all vary when averaged ac- 
cording to region, community size, length 
of medical career, etc. Thus, it might 
be expected that these factors would 
have considerable bearing on the average 
number of hours spent in practice daily. 
But they do not. 

The inquiry reveals that the average 
daily stint of physicians* in 1943 was 
eleven hours. The greatest variation— 
and then it was not significant—occurred 
between the smallest communities and 
the largest cities, the rural practitioner 
putting in 19 per cent more working time 
daily (11.8 hours in all) than his metro- 
politan colleague (9.9 hours). 


Length of medical career bore little 
relation to length of working day. Men 
with less than two years of practice 
worked, on the average, 11.1 hours a 
day. From that figure, there was a 
negligible rise to 11.7 hours for physi- 
cians in their eighth to twelfth year, and 
a falling off to a low of 10.6 for men 
in practice more than forty-three years. 

The variation was slight according to 
occupation of patients: Doctors with 
predominantly agricultural practices av- 
eraged 11.8 hours; predominantly indus- 
trial, 11.2 hours; predominantly white- 
collar, 10.6 hours. 

These facts have been extracted from 
a study of returns in the Fifth Medical 
Economics Survey. 


“Active, civilian, non-salaried physicians 
(i.e, those who derived less than 50 per cent 
of their income from salaries). 


Books Received 


MODERN DRUG ENCYCLOPEDIA 
AND THERAPEUTIC INDEX. Edited by 
Alexander B. Gutman, Ph.D., M.D., F.A.C.P., 
Assistant Professor of Medicine, College of 
Physicians and Surgeons, Columbia Univer- 
sity, New York, Y.,_ Associate Attending 
Physician, Presbyterian Hospital, New York, 
N. Y., Associate Attending Physician ven 
derbilt’ Clinic, New York, N. Y. Ed. 
Cloth. Pp. 1157. Price $10.00. The Yorke 
Publishing Company, Inc., New York, 1946. 
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First Point of Leverage 
in Subnutfritfional States 


Of the many dietary indiscretions 
which lead tosubnutritional states, 
the all too common practice of 
breakfast skipping or skimping is 
among the most prevalent. Recent 
surveys indicate that asurprisingly 
large ge of the population 
arta of a totally inadequate 
reakfast in the erroneous belief 
that this meal is unimportant or 
that little harm can accrue from 
the practice. 
at a state of good nutrition 
and consequently peak efficiency 
can hardly be maintained if the 
breakfast is not adequate is uni- 
versally acknowledged. Hence the 


widely recommended basic break- 
| fast pattern which assures a good 
nutritional and metabolic start for 
the day, and makes unnecessary 
overburdening the other two meals 
in order to satisfy the daily nu- 
trient needs. This breakfast pro- 
vides fruit, cereal with milk, bread 


or toast, butter, and beverage. 
The inclusion of the cereal serving 
adds measurably to the nutrient 
values of this meal, providing bio- 
logically adequate protein, readily 
available caloric food energy, as 
well as B complex vitamins and 
essential minerals. The table of 
composite averages outlines the 
quantitative contribution made by 
a dish of 1 ounce of cereal (whole 
grain, enriched, or restored to 
whole grain values of thiamine, 
niacin, and iron), 4 ounces of milk, 
and 1 teaspoonful of sugar: 


} on Foods and Nutrition of the American Medical Association. 


CTT OCT 7.1 Gm 
Carbohydrate........... 33 Gm 
156 mg 
206 mg 
1.6 mg. 
0.24 mg. 

The presence of this seal indicates that all nutritional statements 

in this advertisement have been found acceptable by the Council 

INS TITUTE INC 


135 SOUTH LA SALLE 


THE HISTORY OF SURGICAL ANES.- 
THESIA. By Thomas E. Keys. Price $6.00. 
Henry Schuman, 20 East 70th Street, New 
York, 1945. 


DIABETIC CARE IN 
Helen Rosenthal, B.S., Associate Dietitian in 
the Food Clinic, The Boston Dispensary; 
Assistant in Medicine, Tufts College Medical 
School, Frances Stern, M.A. (Honorary), 
Chief of the Food Clinic, The Boston Dis- 
pensary; Instructor of Medicine, Tufts Col- 
lege Medical and Dental Schools; Special 
Instructor in Dietetics in Social Service, 
Simmons College, The School of Social 
Work; Associate in Nutrition, Simmons Col- 
lege School of Home Economics and Joseph 
Rosenthal, M.D., Chief of Diabetic Clinic, 
Assistant Medical Director, Medical Super- 
visor of the Domiciliary Medical Service, The 
Boston Dispensary; Assistant Professor of 
Medicine, Tufts College Medical School; 
Associate Physician, Joseph H. Pratt Diag- 
nostic Hospital. Paper. Pp. 150, with illus- 
trations. Price $2.00. J. B. Lippincott Com- 
pany, 227 S. Sixth St., Philadelphia, 1946. 
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Ouse CK REFERENCE BOOK 
MEDICINE AND SURGERY. By George 


E. Rehberger, A.B., M.D. Ed. 13. Cloth. 
Fp. 1461, with illustrations. Price $15.00. 
J. B. Lippincott Company, 227 S. Sixth St., 
Philadelphia, 1946. 

LUMBO-SACRAL STRAIN. By H. Vin- 
cent Langley. Cloth. Pp. 24, with illustra- 


tions. Price 6s net. Research Books Limited, 
99 Great Russell Street, London, 1944, 


DISEASES OF THE RETINA. By Her- 
man Elwyn, M.D., Senior Assistant Surgeon, 
New York Eye and Ear Infirmary. loth. 
Pp. 593 with illustrations. Price $10.00. The 
Blakiston Company,*1012 Walnut Street, 
Philadelphia, 1946. 


MASTERING YOUR NERVES. B Lexy 
Freeman and Edith M. Stern. Cloth. 

247. Price $2.00. Harper & Brothers, 3 
East 33rd Street, New York, 1946. 


UROLOGIC ROENTGENOLOGY. By 
Miley B. Wesson, M.D., Ex-President, Ameri- 
can Urological Association. Ed. 2.’ Cloth. 
Pp. 259 with illustrations. Price $5.50. Lea 
. Febiger, Washington Square, Philadelphia, 
1946. 
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CLINICAL RADIOLOGY. 
Captain George Utley Pillmore, 
USNR, Chief Radiologist 


CONSTIPATION ... 


States Naval Hospital, 
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... effectively treated with 


YOUNG'S DILATORS 


Dilatation often produces 
effective results in condi- 
tions caused by tight or 
spastic sphincter muscles, 
including dysmenorrhea, 
hemorrhoids, pruritus ani, 
etc. Sold on physician's 
order only, not advertised 
to the laity. Obtainable 
from your surgical supply 
house or ethical drug 
store, or direct. 


phia, 1946, 


Public Health N ursing, 


By Edgar V. Allen, 


cine, Mayo Foundation, 


Bakelite, 4 graduated sizes. 
Children's set $4.50, adult 
$4.75. Write for special 
professional prices. 


Professor of Medicine, 


Philadelphi 1946, 
LARGER AND LONGER DILATORS 


Diameter as in regular set. Prostatic—2L-3L-4L. Vaginal— 
5-5L-6 sizes. 4!/2 and 5 in. length. Excellent for office use. 
$2.75 each. 

YOUNG'S RECTAL OINTMENT 
Special lubricant for use with Young's Dilators. 2 oz. collap- 
sible tube 50c retail; | Ib. jar, $2.50 retail. 


WRITE FOR BROCHURE 


$2.00. 
F. E. YOUNG AND COMPANY 2.00. 


Sixth Street, Philadelphia, 


pital, New York City; 


420 E. 75th St. Chicago 19, lil. PROGRESS IN NEU ROLOGY AND 
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Public Health, The Johns 
sity. Cloth, Pp. 344. Price $4.00. W. 5} 
Saunders Company, West Washington Sx., 
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the United 
Philadelphia, during 
World War II; Former Past Assistant Sur. 
eon, United States Navy, 
Var 1; Chief Radiologist 
States Naval Hospital, Charleston, South Caro- 
lina, to the United States 
Naval Operating Base, Norfolk, Virginia, to 
the United States Naval Hospital, Philadelph a, 
| and to the United States Ship Mercy following 

i World War I; Former Chief Radiologist to 
RECTAL NEUROSIS | the Bryn Mawr Hospital, Bryn Mawr, Per »- 
sylvania, and to the Easton Hospital, East 
Pennsylvania. In two volumes. 


during World 
the United 


Naval 


Cloth. 
1600 with illustrations. Price $45.00. F. A. 
Davis Company, 1914 Cherry St., Philade!. 


KATHERINE By Mary Sew jl 
Gardner, A.M., Former Director, Pr: 
dence District Sesing Association, Hon 
ary President, National 
Public Health Association. 
Price $2.75. The Macmillan cum ) 
Fifth Avenue, New York, 1946. 
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Cloth. Pp. 871 with illustrations. Price $10. 
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Dr. Alexander A. Bogomolets. 
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Kenny Method of Treatment of Infantile Paralysis 


and lis Relation to Osteopathy 


AVE your patients been asking you about the sensational Kenny method 

of treating poliomyelitis victims? Have they wondered how it differs 
from osteopathy, if at all? Here is a booklet that you can hand to your 
patients. It answers their questions for you. It is based on an editorial in 
The Journal of the A.O. A. It tells the reader that hot packs and manipula- 
tion have been a part of osteopathic care of infantile paralysis victims since 
long before Elizabeth Kenny independently learned their value, and shows 
that the basis of osteopathic treatment is scientifically sound. 


The booklet contains 24 pages—size 44x73. The postage on it,-in the 
United States, is lec a copy. It sells for $4.50 per 100. Sample on request. 


Send for 100 or more today. Mailing envelopes 25 cents per 100 extra. No imprinting of professional 
card on orders for less than 100 copies. (Suggest a rubber stamp) Imprinting Charges: Plate 75 cents, 
printing 50 cents per 100. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 North Clark Street Chicago 2, Illinois 
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KIRKSVILLE COLLEGE OF 
OSTEOPATHY & SURGERY 
Graduates, August 10, 1946 


vlerson, Richard W. 
tell, Louis A. 
ay, Clyde B. 
noff, Clyde W. 
ey, Ralph J. 
Joseph B. 
‘ Leonard 
ts, Glen E 
head, Robert L. 
Harry L. 
, Kenrett R. 
tt, Benford D. 
ts, Samuel H. 
1, Abraham J. 
Albert E. 
nek, Edna 
rka, Alexander 
sen, Willard I. 
m, Harold L. 
Fred E., Jr. 


le} 
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CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Abbott, Edward T., from Los Angeles, Calif., 
t» 1601 Capistrano Ave., Glendale 8, Calif. 

Abolt, Annie Tupper, from Greenville, Miss., 
to Benoit, Miss. 

Alexander, Joe P., from Sweetwater, Texas, 
to Alexander Clinic, Spur, Texas 

All Arthur E., from 1127 Metropolitan 
Benk Bldg., to 831 Metropolitan Bank 
Bidg., Minneapolis 2, Minn. 

Ambrosecchia, D. F., from 2801 Flora Ave., 
to 3126 Forest Ave., Kansas City 3, Mo. 

Anderson, Robert D., from 6512 Lincoln 

Drive, to 6514 Lincoln Drive, Philadelphia 
Pa. 


Ar rong, J. Sherwood, from 5 Free St., to 

| High St., Camden, Maine 

tin, Charles E., from 531 Citizens Bank 
Bldg., to 2108 Nichol Ave., Anderson, Ind. 

Auten, John M., from Hq. & Hq. Sad. 4th 
ADQ, APO 351, c/o Postmaster, San 
Francisco, Calif., to Box 20, Aransas Pass, 
Texas (Released from Service 
Sackes, Murray J., from ATC WD TC-2 
APO 506, New York, N. Y., to 610 — 
wood Ave. Trenton 9, N. J. (Released 
from Service) 

Baker, John T., from St. Catharines, Ont., 
Canada, to Art Centre Hospital, 5435 
Woodward Ave., Detroit 2, Mich. 
tallard, Harmon J., from 507% McEwan St., 
to 122 E. Fourth St., Clare, Mich. 

Barr, C. Henry, from Apache, Okla., to 
Hinton Clinic Hospital, Hinton, Okla. 
Bertiett, Curtis H., from 604-06 Kalamazoo 
atl Bldg., to 527 Douglas Ave., Kala- 

mazoo 48, Mich. 

Becker, Leonard R., from Louisville, Colo., 
- The Loveland Clinic, 441 E. Fourth St., 

oveland, Colo. 

poee Robert E., from Joplin, Mo., to 
tox 43, Diamond, Mo. 

Benoay, LeRoy W., KC °46; Detroit Osteo- 

pathic Hospital, 12523 Third Ave., Detroit 


Mich. 

Bergmann, Donald C., from Cleveland, Ohio, 
to 41 W. Erie St., Painesville, Ohio 

Bland, Andrew J., Jr., from Pinesville, Mo., 
to 21st St. and First Ave., Nitro, W. Va. 

Bradford, Warren G., from 783-4 Reibold 
Bidg., bed 1005 Third Natl. Bldg., Dayton 
2, 

Bridges, Russell H., from 20 Newhall St., to 
6 Newhall St., Fairfield, Maine 

Brown, William H., from Tyler, Texas, to 
Naples, Texas 

Browning, Zack C., from Augusta, Ga., to 
Cochran, Ga. (Released from Service) 

Brusso, Gordon W., from 1037 E. 65th St., 
to 1034 E. 65th St., Seattle 5, Wash. 

Burnard, H. Trebing, from 215 Middle Neck 
Road, to S oe Middle Neck Road, Great 


Susek, Joseph R., from 401 Broadway Bldg., 

_to 714 Washington Ave., Lorain, Ohio 

Campbell, Jerome, from Tullahoma, Tenn., to 
Amariite Osteopathic Hospital, Amarillo, 
exas 

Carhart, Vera Cornell, from 4625 S. Lake 
ag to 3567 E. Barnard Ave., Cudahy, 
is. 

Casner, Vernon H., from 717 E. Washington 
_St., to 415 S, Stanford, Kirksville, Mo. 

Chase, Francis J., from 2105 Independence 
Ave., to 420 Maple Blvd., Kansas City 1, 

( niak, Raymond A., from Chicago, IIL, to 
Cleveland Osteopathic Hospital, 3146 Euclid 
\ve., Cleveland 15, Ohio 

ker, Doris R., from 120 First St., to 

W. Beach Drive, Panama City, Fla. 

sr, R. Philip, from 120 First St., to 


_\V. Beach Drive, Panama City, Fila. 
Crandell, B. Robert, from Warren, Mich., 
5823 Middle Belt Road, Garden City, 


Mich. 


Blood sedimentation rates are 
now a simple office procedure 
with the .. . 


LANDAU-ADAMS MICROSEDIMENTATION 
APPARATUS 


FEATURES .. 


1. Eliminates venipuncture. Only 
a drop or two of blood is 
required. Especially valuable 
with small children and 
babies, and corpulent adults. 


2. Requires no transfer of blood. 
The taking pipette serves also 
for the sedimentation. 


3. Can be used with equal facil- 
ity for home visits, office 
visits or hospital. 

4. Compact unit which fits eas- 
ily into doctor's bag. 


LANDAU-ADAMS Microsedi- 
mentation Apparatus, complete 
with metal rack, two sedi- 
mentation pipettes, suction ap- 
paratus, bottle of 5% sodium 
citrate solution, automatic blood 
lancet, in attractive wooden 
case, complete with directions. 


Each $13.50 


A-2473X Improved Adams Pipette 
Suction Apparatus ....... Each $1.25 


Daitch, Robert L., DMS '46; 2901 W. Esselman, George M., from Detroit, Mich., 


Philadelphia, Detroit 6, Mich. « to Riverside Osteopathic Hospital, 165 
Davis, Philip B., from Los Angeles, Calif., George St., Trenton, Mich. 
to 436 E. Olive Ave., Burbank, Calif. Falk, John F., from Kansas City, Mo., to 
Davis, W. Harriett, from Los Angeles, Calif., Granbury General Hospital, Granbury, 
to 436 E. Olive Ave., Burbank, Calif. Texas 
Denise, Nancy R. Court, from Flourtown, Fick Theodore B.. from 930th Am. Eng. 
210 E. Gowen Ave., Philadelphia APO "New. York, 
» 2006 Garland Bidg., Chicago 2, Ill. (Re- 
from 5 E. Highland Ave., leased from Service) 
=. Gowen Ave., Philadelphia 19, Pa. 0.0.F 
Dill, y L., from 2 Burns & Kerr Fordice, R. N.., from 1.0.0.F. Bldg., to 
os 314 W. 3rd St., Rushville, Ind. 
Bidg., to Van Riper Bldg., Niles, Mich. 
Gaddy, Frank ¢. from Tulsa, Okla., to 
Divelbess, Richard <A., from Minneapolis, : 
Shidler, Okla. 
Kans., to Box 355. Bucklin, Mo. 
Doll, Theodore William, vom Richmond, Gaddy, Henry F., from 1340 S. Indian, to 
col. to 808 Granada Bidg., Santa Barbara, 619 McBirney Bldg., Tulsa 3, Okla. 
Cal Giffen, Larry E., from Portland, Maine, to 
Seam, “John W., from 3009 Purdue St., to 904 W. Main, Jefferson City, Mo. . 
11355 Hampton Road, Dallas 11, Texas Green, M arvin E., from 1622 W. 19th St., 
Dunbar, Lloyd A., from Gauley Bridge, W. to 2616 Jackson St., Sioux City 18, Iowa 
Va., to Lawton, W. Va. Hargrett, A. McKee, from Savannah, Ga., to 
Durham, John D., from 1120 Jamestown General Delivery, Screven, Ga , 
Customhouse, to 1120 Jamestown Crescent, Healey, Robert D., from Los Angeles, Calif., 
Norfolk 9, Va to 4212 Centinela Ave., Venice, Calif. 
Emmans, Paul E. from Marshalltown, Iowa, Henkel, Christian L., from Des Be lowa, 
to Madison Street Hospital, 1620 18th St., to Massena, Iowa _ : 
Seattle 22, Wash. Henry, Eugene H., from 76 W. Ridgewood 
Enoch, C. C., from Professional Bldg., to Ave., to 123 W. Ridgewood Ave., Ridge- 
121 W. Wood, Brookfield, Mo. wood, N. J. 


i 
Order from Your Surgical Supply Dealer 
INC. 
CLAY-ADAMS C Jas 


od 


The combined action of the ingredients present 
in FELSOL provides a wide range of therapeutic 
activity in the symptomatic treatment of asthma, 
hay fever, bronchial irritation, spasmodic cough, 
and neuralgic headache. 


SAMPLE UPON REQUEST 


AMERICAN 


FELSOL COMPANY LORAIN, 


for the Asthmatic’ No 


A Convenient Oral Therapy 


J 
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Hoefner, Victor C., from 309 Washington St., 
to 121 Sherman Place, Waukegan, III. 

Hudson, W. G., from Dayton, Ky., to Dixie 
Highway, Florence, Ky. 

Hummel, Sarah M., from 58 E. Washington 
St., to 542 Rush’ St., Chicago 11, 3 
Hurlbert, Alfred Tr., from 826th C n- 
valescent oo “APO 118, New York, 
N. Y., to 715 N. Lang Ave., Pittsburgh « 

Pa. (Released from Service) 

Iverson, Erwin M., from Sioux Falls, S. Dak., 
to Sandia Osteopathic Clinic, 2912-14 E. 
Central Ave., Albuquerque, N. Mex. 

Johnson, Elsa L., from Eveleth, Minn. : 
609 S. Grand Ave., Los ‘Angeles 14, Calif, 

Johnson, H., from Oak Park, IIL, to « 
Christensen, 23 S. Hoback, Helena, Mor: 
Kimball, Stanley W., from 279 Marlborou, 
St., to 585 Beacon’ St., Boston 15, Mass. 
Knowles, William T., from Boston, Mas 
to North Eastham, Mass. 

Krieger, Anna B., from Carlisle, Pa., 
5715 Walton Ave., Philadelphia 43, I. 
(Name Changed from Anna M. lac 
smith) 

Lambert, Carl R., from Miner Bldg., 
Lambert Clinic, 1178 High, Eugene, ©).. 

Lauffer, Warren G., from Columbus, Oh), 
to Dorsey Bldg., 80 S. Main St., John.- 
town, Ohio 
Lee, Harry L., from Los Angeles, Calif., - 
430 S. San Joaquin St., Stockton, Ca! 
Luibel, George J., from Ferris, Texas, 
1301 Lipscomb, Fort Worth 4, Texas 
MacDonald, Ernest R., from Annapolis, M: 
to Sylvan Shores, Riva, Md. 

Malone, Gene T., from 1308th Engr. G. & 
Regt., APO 569, New York, } zz 
1316 Edgewood Drive, Alhambra, Calif. 
(Released from Service) 

Manatt, F. E., from Macon, Mo., to Box 157 
Temple, Okla. 

Manning, Elizabeth May, from San Jos: 
Calif., to 1321 S. Broadway, Leavenwort! 
ans. 

Manning, Van V., from San Jose, Calif., 
1321 S. Broadway, Leavenworth, Kans. 

Marshall, Kenneth E., from 604-06 Kalam 
zoo Natl. Bldg.. to 527 Douglass Ave. 
Kalamazoo 48, Mich. 

Martin, Russell L., from Pittsburg, Texas, 
to Mount Pleasant Hospital & Clini 
Mount Pleasant, Texas 

Massad, George W., from Dallas, Texas, ¢ 
1193 N. Main St., ” Akron 6, Ohio (Release: 
from Service) 

Matlin, Saul, from New York City, N. Y., 
Eastern Parkway, Brooklyn 13 


Matousek, John A., from Cleveland, Ohio, 
to R.F.D. 1, Weirton Heights, Weirton. 
W. Va. 

McCann, Franklin P., KC °46; New Mexico 
Osteopathic Hospital, 1020 W. Central 
Ave., Albuquerque, N. Mex. 

McCleary, Thomas G., from Station Hospital, 
AFSC AAB, Reno, Nev., to 1120 Evans 
Ave., Reno, Nev. (Released from Service) 

McLellan, Allan C., from Glendale, Calif., 
to 2435 Honolulu Ave., Montrose, Calif 

Miller, Milton M., DMS °46; 4053 Clair 
mount, Detroit 4, Mich. 

Miller, Paul B., from 1022 Hamilton St., 
to 1746 Hamilton St., Allentown, Pa. 

Miller, William D., from New York, N. Y.. 
to Los Angeles County Osteopathic Hos 
pital, 1100 N. Mission Road, Los Angeles 
33, Calif. 

Needham, Paul I., from 214-18 Mayer Bldg., 
to 326-29 Owsley Bldg., Butte, Mont. 

Nelms, Lucian L., from Wagoner, Okla., to 
Coweta, Okla. 


As A Precaution 


When colds threaten, use the best mouthwash daily 
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Oaks, Edith Hammond, from 310 Palace 
Bidg., to 620 S. Main St., Tulsa 3, Okla. 


os _Thomas J., from Red Lodge, Mont., 
6 E. Speedway, Tucson, Ariz. 

Ber, H., from Pasadena, Calif., to 
4525 Fountain "Ave., Los Angeles 27, Calif. 

Pheterson, A. D., from Syracuse, N. Y., to 
156 Joseph Ave., Rochester 5, N. Y. 

Potter, C. B., from 12820 Ward St., to 114 
Oak St., Wyandotte, Mich. 

Puffer, Eugene E., from Box 423, to Box 
77, Wilton, Maine 
ick, John B., from 11230 Magnolia Bivd., 
to on Moorpark St., North Hollywood, 
Cali 

Rouscher, A. B., from Med. Det. 7th Intf., 
\PO 3, c/o Postmaster, New York, N. Y., 
o 2047 Redwing St., Jacksonville 6, Fila. 
Released from Service) 

Reber, Leo W., Jr., from St. Louis, Mo., to 
Fenton, Mo. 

Reid, Charles C., from 1625 Madison St., to 
20 E. Colfax Ave., Denver 3, Colo. 

Rieth, Robert L., from Washington, D. C., 
28273 Elba Road, Grosse Isle, Mich. iRe. 
eased from Service) 

Ritter, R, Wellington, from Miami, Fla., to 
600 W. Fort St., Detroit 9, Mich. 

Schneider, Arnold J., from Bonde Bldg., to 
Box 463, Willmar, Minn. 

Schneider, Lewis B., from 552nd AAF Base 
Unit, ATC, Newcastle AAB, Wilmington, 
Del., to 4418 Locust Se... Philadelphia 4, 
Pa, (Released from Service) 

Schultz, Patricia E., KCOS °46; 455 First 
Natl Bank Bldg., Oklahoma City 2, Okla. 

Schutt, Christina M., from 117 W. Fifth St., 
to 106 W. Fifth St., Clare, Mich. 

Sells, Leonard D., from 52nd Field Hospital, 
APO 159 c/o ‘Postmaster, San Francisco, 
Calif., to 1019 Livingston Ave., Columbus 
5 Ohio (Released from Service) 

Senter, Sidney, from 8915 S. Broadway, to 
9822 S. Figueroa St., Los Angeles 3, Calif. 

Sharp, Charles E., from 2526 E. Lee St., to 
68 W. Council St., Tucson, Ariz. 

Shaw, George W., from Los Angeles, Calif., 
to 2700 W. Main St., Alahmbra, Calif. 
Siehl, David G., from Cincinnati, Ohio, to 

215 N. Main St., Sidney, Ohio 

Leonard J., DMS ‘46; 18151 Mc- 
Dougall Ave., Detroit 12, Mich. 

Slater, John W., DMS °46; Detroit Osteo- 
pathic Hospital, 12523 Third Ave., Detroit 
3, Mich, 

Small, Earl G., from Waterloo, Iowa, to 
1016 Louisiana St., Houston 2, Texas 

Snyder, William C., Walter Bldg., Fulton, 
Ill. (Released from Service) 

Souders, Ben J., from Galveston, Texas, to 
eq Hospital, 710 W. Jackson, Hugo, 
( 

Soper, Lloyd F., KC °45; Northwest Hos- 
pital, 1060 N. "W. 79th St., Miami, Fla. 
Sprecher. Eldo C., from Merced, Calif., to 
1207 California State Life Bldg., Sacra- 

mento 14, Calif. 

Steinbaum, Paul S., from New York, N. Y., 
to 789 Avenue “C,” Bayonne, N. 

Stern, Paul A., xt 45; 18030 Steel St., 
Detroit 27, Mic 

Teter, Eva 1. Ke "46; Beaver, W. Va. 
Thomas, Frank S., froun Portland, Maine, to 
Art Centre Hospital, 5435 Woodward Ave., 
Detroit 2, Mich. 


| Its ends arc upward at 
® symphysis pubis and 
posterior fornix. 
y] Its unique design rim 
® presses UPWARD to 
make close contact with 
vaginal ceiling along entire 
circumference. 


FITS ALL ANATOMIES 


Normal Retroversion 
Cystocele Anteversion 
Rectocele Retroflexion 


Small or Absent pubic notch 

Held in place by side pres- 
sure, not end pressure. 
Lighter spring tension, 
greater comfort for wearer 
Made of pure, molded gum 
rubber. 


ETHICALLY DISTRIBUTED 


FREE LITERATURE 


Mail this Coupon for 
Descriptive Circular 


shy MOST IMPORTANT IMPROVEMENT 
both ends IN DIAPHRAGM DESIGN IN 


RECENT YEARS....... 
Not Just Another Diaphragm 


But a New Principle - - 
The ARC-ING Principle! 


The new ARC Diaphragm in vivo, 
showing how it curves upward and out- 
ward at Symphysis Pubis and Posterior 
Fornix—rim firmly contacting vaginal 
ceiling along entire circumference. Ends 
of diaphragm automatically stay up, out 
of the way, eliminating danger of dis- 
placement and male trauma. 


Distributor West of Mississippi 
Larre’ Laboratories, Inc. 
1010 Acoma St., Denver 1, Colo. 


Distributor East of Mississippi 
& Chemi 


St., Chicago 11, Ill. 

Send Literature on the New ARC Diaphragm 
Dr 

City ... State 


SAMPLES 


proves its value 
in many indications 


FOR EYES—After the removal of foreign bodies; in conjunctivitis; for eye-strain. 
FOR NOSE—ALKALOL’S mucus solvent property clears congested nasal passages. 

FOR THROAT—A soothing, effective spray or gargle. 
WET DRESSINGS—The same bland action that makes ALKALOL so comforting to mucous 


membranes makes it a helpful wet dressing for minor burns, wounds or skin 
irritations. 


THE ALKALOL CO., TAUNTON, MASS. 


Remains on single plane 
=) 
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Thompson, John S., from Detroit, Mich., ; 
421 Madison St., Lapeer, Mich. 

Tibbetts, Edward A., from South Portland 
Maine, to Chapman Bldg., 477 Congres, 
St., Portland 3, Maine 

Trimble, Foy, Capt., USNR, from Washing, 
ton, D. roid to Lover’s Lane, St. Jose; 
Mo. (In Service) 

Tucker, Harry E., from Newton, Ohio, ; 
250th General Hospital PJHC, Fort Custcr, 
Mich. (In Service) 

Tull, Jean Lishness, from 5250 Ellis Ave., 
5125 Kenwood ve., Chicago 15, | 
(Name changed from Jean Lishness) 

Van Etten, Peter G., from 6630 Palm A, 
to 6121 Magnolia, Riverside, Calif. 

Varnum, Alden C., from Carthage, Mo., 
Massasecum Lodge, Bradford, N. ‘ 

Wakelin, Walter E., from 4028 N. Figue: 
St., to 5306 N. Figueroa St., Los Ang: 
42, Calif. 

Watson, Harold W., from Rochester, Mi 
to 846 Main St., Westbrook, Maine 

Wellman, William J., from Grand Rapi 
Mich., to Art Centre Hospital, 5435 Wo 
ward Ave., Detroit 2, Mich. (Relea- 
from Service) 

Wells-Lee, William, from Shidler, Okla., 
101 Pythian Bldg., Tulsa 3, Okla. 

Weston, Edith S., from 1081 Westw: 
Blvd., to 10817 Wellworth Ave., | 
Angeles 24, Calif. 

Whitmore, Paul A., from Melvindale, Mic 
to 122 Pine St., River Rouge, Mich. 

Wilbur, Holmes, O., from Kirksville, Mo., 
227 Ilgenfritz Bldg., Sedalia, Mo. 

Wilson, Rodney G., from 563 W. Dryden S 
to 326 N. Central Ave., Glendale 3, Cal 

Wright, Charles B.. KC °46; Gleason Hi: 
pital, 523 Main St., Larned, Kans. 

Wright, Jack M., from Ferndale, Mich., 
206 Wabeek Bldg., Birmingham, Mich. 

Zeitsoff, Leslie, from 418 W. Harding Wa 
N. San Joaquin St., Stockton 

alif. 


CORRECTION 


The July issue of the A.O.A. Jour» 
carried a change of address for Dr. Willi: 
E. Crawbuck of Butte, Mont. that re 
328-31 Rialto Blvd. This should have re 
328-31 Rialto Bidg. 


“Cells of the Blood” 


By Dr. Louisa Burns 

GLANDULAR ENLARGEME NTS oe 400 pages. 14 color plates. 

MENLEY and JAMES, LTD, NEW YORK. A.O.A 

139 N. Clark St., Chicago, 2 


4 Paradox! Immaculately Cleansing Mucous Surfaces Without Irritation! 
For a mucus cleanser there is need for an effective solvent that is non-irritating. MU-COL is 
the choice of many physicians, including many gynecologists, because of its cooling and 
soothing properties and the fact that it contains no corrosive or toxic ingredients. It is 
: entirely safe for the patient to use at home. MU-COL is a balanced saline alkaline bacterio- 
BACTERIOSTATIC static in powder form, quickly soluble in warm water. Samples available on request. 


DETERGENT 
SC THE MU-COL CO., Dept. AO-96 Buffalo 3, N. Y. 


SYPHILOTHERAPY 


The direct action of an arsenical 
with the simultaneous prophylactic 
activity of bismuth. 


ERAX PRODUCTS, ine. 


116 FOURTH AVENUE, NEW YORK 3, N.Y. 


INTRAMUSCULAR 


Write for Literature 


Lappy anding 
«POINTS THE WAY FoR HELP. IN 
= 
j EN | AR ueous solution) 
alent Arsenic in 
nd Pentav 
TOLERATE 
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| 
APPLICATIONS FOR 
MEMBERSHIP | 
ARIZONA } 
Sevdler, Wayman A., 1225 | 
McDowell 
FORNIA 
Rennick, ean” S. Robertson Blvd., 
severly ills ; 
Delgado, Talbot, (Renewal) 3923 W. Sixth 
.. Los Angeles 5 
Ruabo, Golden S., 736 S. Flower St., Los 
Angeles 14 
Lu-by, Ralph W., 400 N. Maclay Ave., San 
ernando 
GEORGIA 
Teks, Albert A., (Renewal) Citizens & 
“ Southern Bank Bldg., Macon 
KAN 
O Viola, (Renewal) 115 W. First St., 
vewton 
MAINE 
John A., Osteopathic Hospital of 
Maine, 62 State St., “a 
MICHIGAN 
M rrow, Hollis G., ee) 544 Bingham 
ive., Sault Marie 
MISSOURI 


Jores, Boon- 
lle 


Neal, Bentley, 


Mary K., 505% E. Spring St., 


(Renewal) Grant City 


O'lrvien, Elizabeth, (Renewal) 14-15 Owsley 
Hidg., Butte 
NEW JERSEY 
Walter, Lewis L., (Renewal) 34 S. Indiana 
\ve., Atlantic City 
Oliver, Lloyd, (Renewal) Plaza Bldg.. 
Kadburn 
NEW YORK 
Goldstein, Martin J., 4511 12th Ave., Brook- 
ivn 
Ernest, Thaddeus B., (Renewal) 35-35 72nd 
St., Jackson Heights, L. I. 
Morton F., (Renewal) 88-22 Parsons 


Bivd., Jamaica, L. 


Wells, Roger S., (Renewal) 80 Park Ave., 
Manhasset, L. 

Marks, Robert A., (Renewal) 92-39 218th 
St., Queens Village, * 

Swartz, B. Boyee, (Renewal) Manhattan 
a Hospital, 307 Second Ave., New 

3 

ideale Mary E. B., (Renewal) 21 Men- 
dota Ave., Rye 

Smith, Edward S., (Renewal) 54 Cander 
Ave., Sayville, L. I. 

Marshall, Florence G., (Renewal) 148 Bar- 
rett St., Schenectady 5 

Jennings, ‘Winston B., (Renewal) 320 Hamp- 
ton Road, Southampton 

OHIO 
Quartel, Melvin P., (Renewal) 8 S. Main 
St., Akron 8 
KLAHOMA 
Callery, Hugh, (Renewal) Locust Grove 
P NSYLVANIA 

Lubin, Simon M., (Renewal) 728 W. Lehigh 
Ave., Philadelphia 33 

Gants, Edwin A., (Renewal) 1030 Park 


Ridg., Pittsburgh 22 

Shlanta, Olga M., (Renewal) 610 Main St., 
Stroudsburg 

Perry, Henry F., (Renewal) 3 N. York 
Road, Hatboro 

WEST VIRGINIA 

Graffan, Edna G., (Renewal) Point Cuiinic 

& Hospital, 51214 Main St., Point Pleasant 


A stable, aqueous 


(2.25 


%) SO 


roms! 
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HE sharp, wide fluctuation of iodine blood level, 
which is held to be the cause of iodine intoxica- 
tion, does not complicate the use of Amend’s Solution. 


Containing iodine loosely bound to a protein, Amend’s 


Solution slowly releases iodine in the intestinal tract 


through gradual disintegration of the organic linkage. 


No Stormy 
Fluctuation 
In Absorption 


lution 


of resublimed 


iodine, 


largely in 


postoperatively ), 


organic form. Con- 


tains no glycerin 


or alcohol. 


able on_prescrip- 
tion in 2-oz. 


1 tensive cardiovascular 
Avail- 


bor- 


ues through all 
pharmacies. 


FOR DIABETIC and REDUCING DIETS 
A Low Carbohydrate Cerecl 


In diets requiring low carbohydrate intake 
and known food value, CELLU BREAKFAST 
CRISP supplies flavorsome variety. Toasted 
into crunchy, golden-brown, wheat flavored 
crumbles, and average portion of 30 grams 


Gal CAG 0 


No Rubber Elastic, Pad. 
Give Circumference on Line of Hernia. 
State Right or Left. 


KATHERINE L. STORM SUPPORTS !701 Diamond Street, 


contains only 1.2 grams protein and 0.7 
grams carbohydrate. A good source of 
mild roughage, slightly laxative because 
of its bran content. 


Low Carbohydrate 


Dietary Foods 


SUPPLY, HOUSE 1 


action of iodine is required: in chyrotoxicosis (pre- and 
chronic respiratory affections, hyper- 
disease, 


sclerosis, visceral syphilis, and fungus infestation. 


She. Leeming Co Ine 


155 East 44th Street - New York 17, N. Y. 


SOLution 
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Adequate blood levels 


are thus readily attained, 


and are well tolerated by 


the patient, without re- 


action, even when other 


sources of iodine can- 


not be borne. Amend’s 


Solution is specifically 


indicated whenever the 


generalized arterio- 


Phila. 21, Pa. 


Low Calory 


Protein 4%, 
Carbohydrate 2% 
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Back Issues of Osteopathic Health 


The publication of Osteopathic Health is being discontinued effective with 
the current issue. There is a limited supply of each of the undated back issues. 
Orders for assorted lots will be filled at the regular prices, as long as they last. 


ORDER BY NUMBER 


No. 1—Osteopathic Care in Pneumonia No. 16—Osteopathic Treatment of Infants 
No. 2—Osteopathy in Heart Disturbances No. 17—Structural Disturbance Due to Occupation 
No. 3—Low-Back Pain No. 18—Case of Slipped Rib 
No. 4—Contagious Diseases of Children No. 19—Osteopathy in Foot Disorders 
No. 5—Osteopathic Care of Peptic Ulcers No. 20—Osteopathic Care of Goiter 
No. 6—Osteopathic Care of Women No. 21—Child Health Examinations 
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Official Automobile Emblem 
Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 
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an effective tonic and regul: in the practicing physician's 
armomentarium. 
In Ergoapiol (Smith), the action of all the alkaloids of ergot 
red by hydro-clcoholic ion) is synergetically 
hy d by the p of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine ions, and serve as a potent hemo- 


static agent to control excessive bleeding. 

tnd you of the comerhenive VOLLRATH 
MARTIN SMITH COMPANY Polio- Pak 
150 LAFAYETTE STREET, NEW YORK HEATER 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 
poliomyelitis. 
Electrically 
operated, no 
moving parts. 
red complete with 2 Pak-Pails $275.00 
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SHEBOYGAN, WIS. 
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systemic therapy. 
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IMTRAMUSCULAR INTRAVENOUS 


Deli 


COMBINATION 
PRESSURE 
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(Elastic Adhesive) 
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KEG. U. S. PAT. OFF, 


116 FOURTH AVENUE, NEW YORK 3, N. Y. plus 
“CONTURA” 


REG. U. S. PAT. OFF. 


COUNCIL ACCEPTS FURACIN 


CONTRA CREME 


z 
> ° SOLUBLE DRESSING 
w 
« ws Furacin soluble dressing, the new 
topical antibacterial dressing for wound 
e and surface infections made by Eaton 
= z Laboratories, Inc. has been accepted by 
HE the Council on Pharmacy and C hemistry 
> wid’! of the American Medical Association. 
fe) It is stated that furacin, the active 
ingredient in this preparation, is a 
Contra Creme $7.20 per doz. highly bactericidal and bacteriostatic 
nitrofuran (5-nitro 2-furaldehyde semi- 
base allows quick Acetate ...... .06% carbazone) recently developed by the COMPLIMENTARY 
ee 5 Bo —— ry Eaton research staff after years of Upon request, we shall be 
patients will like Glycol ; investigation of the antibacterial prop- pleased to send you the latest 
gg 4 erties of chemicals based on the furan edition of our book “Tech- 


sticky, dehydrating or more lubricating TiNg. 

than any vanishing cream. . 

_ Write us for sample of Contra Creme Furacin soluble dressing’ has a wide 

and reprints of impartial spermicidal test 

reports. Better still, save correspondence, antibacterial range and is effective 

and send us your order now. We guarantee | against many gram-negative as well as 

satisfaction, or, return at our expense. as . . . . 
Made only in Professional Plain | gTam-positive organisms. It is indicated 

es} Tube, slip label. Specify ‘Contra for treatment and prophylaxis of surface 
Creme’ when you prescribe. infections state Gat low 

Contra Creme & Diaphragm Co. infections. Its makers state that it is low 
Severna Park Maryland in toxicity and that sensitization is 


| infrequent. 


nique and Indications of the 
Modern Combination 
Pressure Bandage.” 


) MEDICAL FABRICS, Inc. 
10 Mill St., Paterson {, N. J. 
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Drs. Edward B. Jones, 


Forest J. Grunigen 
and 


Robert F. McBratney 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


ARTHUR O. DUDLEY, D.O. 
Proctology 


848 East Orange Grove Ave. 
Pasadena, California 
Sycamore 3-6661 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 
and 


John L. Bolenbaugh, 
D.O., F.ACN. 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D.O. 
PROCTOLOGY 
“Certified by the A.O.B.P." 
1130 West Santa Barbara Ave. 


Los Angeles, California 
Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


300 N.E. 27th Street 
Corner Biscayne Blvd., 


Miami, Florida 


Dr. David Musselman 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


Preston Reed Hubbel 
D.O. 
OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
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LASSIFIED 


RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 10th of pre- 
ceding month. 


FOR SALE: One Aloe diathermy, type 
C.S.W., 25 to 60 cycles, with sub-cabinet 
and accessories; one Aloe Glow Bar Infra- 
red lamp. Box 963, THE JOURNAL. 
FOR SALE: Office equipment and instru- 
ments of the late Dr. G. A. McIntosh, 
St. Clair, Michigan. Write Mrs. G. : 
McIntosh, 218% S. Riverside, St. Clair, 
Michigan. 
WANTED: Eye, Ear, Nose and Throat 
Man for new modern clinic in Detroit. 
Good opportunity. Hygea Clinic & Hos- 
pital, 18160 Woodward Avenue, Detroit 3, 


Michigan. 


UNUSUAL OPPORTUNITY: Am retiring. 
Will sell large practice established 30 
years. Splendid equipment. Beautiful 
town of 12,000 in Oregon. Only Ostep- 
pathic Physician. Price $4,200 with $1,600 
down. Cash $3,950. Box 762, The JOUR- 
NAL. 
FOR SALE: Established thirty-nine year 
cash practice. Small City. Retiring. 
Address Dr. Bertha Thompson Poole, 
a Lincoln Bldg., Watertown, New 
ork, 


SPECIAL PRICES: X-Ray Film, LF. Fil- 

ter Grids, Cassettes, Screens, X-Ray 
Accessories, Colonic, Diathermy, Sine 
Wave, New and Used. AC to DC Rotarv 
Converters. Steel Filing Cabinets for Fall 
Delivery. Edmund F. Hanley, Dist., 1021 
No. Grand Blvd., St. Louis 6, Mo. 


DISTRICT OF COLUMBIA 


MASSACHUSETTS 


VEITCH 
AURIST 
BOSTON 


MISSOURI 


PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis | 


COLLIN BROOKE, D.O. 


KANSAS CITY 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 


Dr. Dorland DeShong 


NEW JERSEY 


L. van Horn Gerdine, 


M.D., D.O., F.A.C.N. 


Randall J. Chapman, 
D.O., F.A.C.N. 
NEUROPSYCHIATRY 
NEUROSURGERY 


520 West Seventh St. 
Los Angeles, California 


Dr. Chester D. Swope 


Osteopathic Physician 


The Farragut Apts 
Washington, D. C. 


BUTTON CLINIC 


Complete Diagnostic Service 
John C. Button, Jr., D.O. 


Ward C. Slawson, D.O. 
15 Washington St., Newark 2, N. J 
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PENNSYLVANIA 


S. W. MEYER, D.O. 
R. O. McGILL, D.O. 


Yucca Clinic and Hospital, Inc. 
Hot Springs, New Mexico 


Bernard Abel, D.O. 


Maxwell N. Greenhouse, 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA 


'. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 


Roswell, N. Mex 


The New Mexico 
Osteopathic Hospital 


Geo. C. Widney, D.O. 
Geo. C. Widney, Jr., D.O 
Roderick K. Widney, D.O. 

A. C. Bigsby, D.O. 

Addison Hombs, D.O. 


1020 West Central 


Albuquerque 


Dr. James O. Beall 
3519 Las Lomas Rd. 
Albuquerque, N. M. 


NEW YORK 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Classified Ads 


WANTED IMMEDIATELY: Intern for the 
Elm Street Hospital in Battle Creek, 
Michigan. 


WANTED: 


Interne, two registered nurses 

and a laboratory technician. Salary 
open. Blackwood Clinic-Hospital, Co- 
manche, Texas. 


WANTED: To buy—Equipment and prac- 
tice in Idaho, Montana, Utah or Nevada. 


Have practiced twenty years. Box 961 JO. 


FOR SALE: Philadelphia, Pa.. ear, nose 

and throat practice. Established 25 
years. Owner retiring December 31, 1946. 
Will introduce. Box 962 JO. 


OSTEOPATHY 


—What It Is Not and 
What It Is 
By Ray G. Hulburt, D.O. 


Every patient should read 
this 24-page brochure and 
lend it to his friends. It 
clarifies many points 
about osteopathy that are 


frequently misunderstood. 


A. A. 
139 N. Clark St. 
Chicago 2 


DR. DAVID SHUMAN 


Hypermobile Joints 


34 E. Washington Lane 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. | 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


Dr. Vincént Hilles Ober 


Bankers Trust Building 


Norfolk 10, 


Virginia 


WASHINGTON 


Bernard LeRoy 
A. B., D. O 
Practice limited to 
DEFICIENCY DISEASES 
including 
BRUCELLOSIS 


622-4 Rust Building 
Tacoma, Washington 


BET-U-LOL 


HUXLEY PHARMACEUTI 


521 FIFTH AVENUE, 


NEW YORK, 


CALS 
N, Y. 


CONTAINS 


The Ethical Topical Anodyn ae 
that Controls... PAIN in. muscle, 


nerve and joint inflammations 


CHLORAL HYDRATE 
METHYL SALICYLA 


= 
VIRGINIA 
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A Boctors Dilemma— And the Way Out 


A worried osteopathic physician writes: 


"| am undecided as to whether | shall continue OSTEOPATHIC MAGAZINE in my waiting 
room, for too often when a patient's turn arrives, and | send for him or her, | get this: Just 
a minute, Doctor, until | finish this," and another few minutes is shot out of a close schedule. 
That happens more often with OSTEOPATHIC MAGAZINE than any of the others | have 
on my table." 


"Take it home with you," is the answer. “It's yours for the reading." Sometimes 


patients do not understand that OSTEOPATHIC MAGAZINE is theirs for the taking. 
It might be well so to indicate with a printed invitation to TAKE ONE. 


OSTEOPATHIC MAGAZINE 
for October 


will be well worth taking home and reading from cover to cover. President-Elect 
Robert B. Thomas, D.O., has written on “Living Simply or Simply Living." President 
Lydia T. Jordan, D.O., of the Osteopathic Women's National Association, has pre- 
pared "Babies that Do Not Come." Other articles are: 


Delivered in Bulk to Your Office 


Annual Contract Single Order 
Under 200 Copies $6.50 per 100 $7.00 per 100 Breast vs. Bottle ties @ Learn * 
Lice Within Your Limitations an 
200 or more 5.50 per 100 6.00 per 100 Like It @ An American Trail Blazer 
Above rates do not include imprinting. See imprint- @ What to Do About Stammering @ 
ing charges below. Juvenile Crime Is a National Prob- 
Mailed direct to list—$1.50 per 100 extra without lem ® Babies in Sunshine. 
professional card ; $2.50 per 100 extra with professional 
— (Covers cost of addressing, inserting and postage 
only.) 


PLATE CHARGES 
IMPRINTING Original plate set-up on 


50 cents per 100. Minimum Contract orders—free. Change 
charge 50 cents. in set-up—75 cents each 

time. 

Shipping charges prepaid in Original plate set-up on 
United States and Canada. Mail- single orders—75 cents. 
ing envelopes furnished free. Cheep in set-up—75 cents 

each time. 


USE ORDER BLANK 


American Osteopathic Association 
139 N. Clark St., Chicago 2 
Please send the undersigned 


Copies of Osteopathic Magazine, Monith........... 


With professional card Without pro- 
fessional card. 


Address 


Name 
2 per cent for cash on orders of 500 or more. 


If pressed for time, let Central office do your 


addressing and mailing at a small additional 
cost. 


AMERICAN OSTEOPATHIC A'SSOCIATION 
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for MORE than 
just laxation 
demand 
WHEY+“‘BULK”’ 


NEUTRA-BLAND 


an acidophilic colloidal 
“gel” containing 3 basic, 
fundamentally construc- 
tive features. Compare 
them for your colon 
therapy. 

1. Soft lubricating mucil- 
loids for those extra-bulk- 
demanding atonic and 
spastic bottlenecks. 

2. Whey powder, for its aid 
in promoting an ACIDO- 
PHILIC intestinal flora. 
3. Antitoxic adsorbent 
minerals (earth clay sili- 
cates) for their value in 
colonic hygiene. 


In generous $2.50 
(retail) sizes 


(Less Usual Physicians 
Discount ) 


Not Sold to Stores 


Samples by Request 
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OSTEOPATHY 


The Modern School of 
Medicine 


A brief non-technical discus- 


sion of the philosophy of oste- 
opathy, by Perey H. Woodall, 
D.O. 32 pages, well illustrated. 
$5.50 per 100 (6 cents each). 


ORDER FROM A.O.A. 


cov 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P parine A.O.A. 


Nupercainal and Nupercaine... Trade Marks Reg. U.S. Pat. Of. 


— 


eptember, 1946 


Nupercainal, the soothing anesthetic 
ointment containing 1% Nupercaine, 

is noted for its sustained effect in the 
relief of pain associated with the above 
and other ano-rectal conditions. 

Many physicians employ Nupercainal, 
too, in painful proctological and vaginal 
examinations. 


Available in tubes of 1 ounce with 
applicator and in jars of 1 pound. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
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In Canada: Ciba Company Limited, Montreal 
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The woman threatened with meno- 
pausal storms may well approach her autumn 
days with poise and serenity, under Hexital ther- 
apy. * Combining the orally active estrogen hexestrol 

(“definitely less toxic than diethylstilbestrol’”*) with the central 
sedative phenobarbital—HEXITAL is prolonged in action, yet well 
within the economic reach of most patients. * Hexital brings emotional 
and physiologic calm either to the surgically castrate or to the naturally 
climacteric patient, with a maximum of effectiveness and a minimum of side- 
reactions, * FORMULA: Each tablet contains 3 mg hexestrol and 20 mg 
phenobarbital. Also available as Hexestrol-Ortho without phenobarbital. 


ORTHO PHARMACEUTICAL CORPORATION - LINDEN, N. J. 


Makers of gynecic pharmaceuticals for the profession 
*Greenhill, J. P., Am. J. Obst. & Gyn. 44:475, Sept. 1942. { 


hexital (HEX ESTROL- PHENOBARBITAL) 
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NEW SECOND EDITION 


Tassman’s 
For this Second Edition the author has 


The EYE retained his systematic arrangemen} 
of material and simple style. However 
many important additions and changes 


have been made in order to bring the 


book up to date and improve its value 
as a reference. 


of 
INTERNAL @ A number of diseases have been 


added to the discussion, including: 


DISK ASES Ocular Allergy, Epidemic Kerato. 

conjunctivitis, Hurler’s Disease 
Osteopetrosis, Lymphogranuloma 
Venereum, Bowen's Disease of the 


Cornea, Toxoplasmic Encephalo- 
myelitis, and Purtscher’s Disease. 


Ready Soon 


@ Many new references and 
additions to diseases pre- 
viously discussed are in- 


cluded. 


b 
d @ Greater space has been 
= TASSMAN, devoted to treatment, and 


Associate Professor of and forms presented 


Ophthalmology, 

Graduate School of Medicine. wherever possible. 
University of Pennsylvania, 

Philadelphia. @ The text matter has been 


increased by 13% and 
over forty new illustrations 
have been added or sub- 
stituted. 


611 pages, 243 illustrations, 
including 24 in color. 


Price, $10.00 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 

St. Louis 3, Missouri 

Gentlemen: Send me a copy of the new Second Edition Tassman's 

EYE MANIFESTATIONS OF INTERNAL DISEASES 


......Attached is my check for$10.00 ...... Charge my a¢count 
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